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THE PRESENT TREATMENT OF URETHRITIS 
IN NEW YORK} 
By RAMON GUITERAS, M.D., 
OF NEW YORK, * 

PROFESSOR OF ANATOMY AND OPERATIVE SURGERY IN THE POST-GRAD- 
UATE MEDICAL SCHOOL; CONSULTING SURGEON TO THE FRENCH 
HOSPITAL; SURGEON TO THE COLUMBUS HOSPITAL AND TO 

THE CITY HOSPITAL (G.-U. DEPARTMENT). 

THE question of the treatment of urethritis is 
always an interesting one, because, although the 
disease is common, no specific has yet been found, 
and every new remedy has been discarded after 
universal trial, and physicians come down again to 
old routine treatment or grasp faintly at some new 
idea with which they perhaps do not fully agree. 

The title of my paper may seem strange, but I 
have chosen it, thinking that the metropolitan treat- 
ment of urethritis is as far advanced as any and in 
order to avoid reviewing the immense amount of 
literature that I would have to were I to consider it 
from a broader standpoint. 

The methods of treating this trouble in our first- 
class institutions and private practice seem to be 
quite similar, and, although different men cling to 
different hobbies and seem to have different results 
from the same methods, yet I may say that the 
treatment on the whole seems rational and conserv- 
ative. In the best dispensaries the treatment is 
excellent and carried out with the utmost care, and 
may be outlined somewhat as follows: At present 
the craze for examining the discharge for the gon- 
ococcus seems to have abated, and most men seem 
to have arrived at the conclusion that in nearly 
every acute running case, and in by far the majority 
of the subacute cases and in those of gleet, the germ 
is present, and that it is quite exceptional to find 
it absent. This puts the consideration of the dis- 
ease on a basis more similar to that of some years 
ago, and leads me to consider all such cases of evi- 
dent acute and chronic urethral discharge as ure- 
thritis, and not by the names of gonorrhea, specific 
and non-specific urethritis, strains, etc. I will, there- 
fore, first speak of acute anterior urethritis, meaning 
the ordinary, fresh, acute case before the process 
has travelled back beyond the compressor urethra 
or cut-off muscle. In this condition the methods of 
treatment are different. Almost all agree on giving 
diluents in the acute stage, usually some of the 


1 Read before the Academy of Medicine, February 12, 1895. 








A few 
others give anti-blennorrhagics, cubebs, copaiba, 


potassium-salts in large draughts of water. 


sandal-wood oil, or santal midi. These, together 
with restricted diet, seem to be all that are generally 
advised internally in this stage. 

Locally, the treatment varies more. A number 
give simply hand-injections of astringents, princi- 
pally the zinc-salts in mild solutions, to be used{at 
home, while others give anterior irrigations of a 
saturated solution of boric acid, or a 1: 4000 solu- 
tion of potassium permanganate through a fountain 
syringe having an elevation of two or three feet. In 
connection with this local treatment hot sitz-baths 
and frequent immersions of the organ in hot water 
are advised. The more conservative do not give 
any urethral treatment during the acute stage, nor 
do they recommend anti-blennorrhagics, advising 
only restricted diet, diluents in large quantities of 
water, hot sitz-baths, and frequent immersions for 
the first ten or fifteen days. 

The acute stage having passed and the condition 
having become subacute, the diluents are kept up ; 
also in many instances the anti-blennorrhagics, while 
the astringent hand-injections are increased a little 
in strength. The conservatives, whom I spoke of 
before as giving neither injections nor anti-blennor- 
rhagics in the first stage, now become emboldened, 
and add these, singly or combined, to their former 
treatment. If these cases now become indolent, 
many resort to silver nitrate and irrigations of 
solutions varying in strength from 1: 16,000 to 
I; 2000 are given, either anteriorly or else by injec- 
tion into the bladder, and allowing the patient to 
expel them by urination afterward. 

Cases appearing with a subacute discharge, whether 
fresh or old, are put on the same treatment as those 
that have passed into the subacute stage. In chronic 
cases hand astringent injections, mercuric chlorid 
anterior irrigations, or permanganate injections into 
the bladder, to be afterward expelled by urination, 
are generally used. 

We now come to the second part of our treat- 
ment—that is, of posterior urethritis, acute, sub- 
acute, and chronic—as it occurs in connection with 
one or another of the conditions of acute, subacute, 
or chronic urethritis. 

Posterior urethritis is the extension of an anterior 
urethritis into the posterior urethra. Some authori- 
ties say that this extension always takes place, but 
that it is often so mild and transient as not to be 
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noticed, while others estimate it as occurring in 
from 20 to go per cent. of the cases. This variance 
probably depends upon the fact that the difference 
between posterior urethritis and inflammation of the 
bladder were formerly not well understood, and 
because the Ultzmann test and other tests for locating 
posterior urethritis had not become so extensively 
practised. 

When the posterior urethritis is acute the diluents. 
are usually kept up. The anti-blennorrhagics are 
given by some and not by others, whilst the local 
treatment, when used, generally consists of silver 
nitrate employed in different ways. Some make at 
this time silver-nitrate instillations into the deep 
urethra, beginning at one grain to the ounce, depos- 
iting from five to twenty drops at a sitting, and in- 
creasing in strength, while others inject a few ounces 
of a 1: 2000 solution into the bladder, allowing the 
patient to expel it by urination, and increasing this 
gradually to a greater strength. Anterior injections 
are usually omitted in these cases, The more con- 
servative not only omit the anterior injections, but 
they do not trust to the use of instruments for treat- 
ment, relying on alkaline diluents, hot rectal enemas, 
etc., while the symptoms are acute, but taking up 
the stronger treatment when they become subacute. 

When a subacute anterior and posterior urethritis 
occur together the treatment again varies, some 
using astringent injections of silver nitrate, potas- 
sium permanganate, or mercuric chlorid, which they 
inject into the bladder and then have the patient 
expel by urination, while others make deep instilla- 
tions of strong silver-nitrate solutions and anterior 
endoscopic applications, recommending boric-acid 
solutions to be used as an injection at home. 

The endoscope is not used as a routine in dispen- 
sary-practice, and seems, with the gonococcus, to be 
losing favor in dispensary-work. 

The treatment of subacute urethritis or gleet de- 
pendent upon strictures seems to be alike with all, 
the rule being to dilate by sounds, as many as pos- 
sible, and to cut those offering too much resistance 
to dilatation. 

In hospitals the treatment varies in that more care 
can be taken of the patients and that directions for 
rest, baths, immersions, diet, etc., can be more 
thoroughly carried out. Patients treated by irri- 
gating methods are more carefully attended to, and 
therefore show better results, as they can have the 
irrigations twice a day, with the opportunity of rest- 
ing after receiving them. 

In private practice patients are treated more as 
they are in dispensaries, as they belong to the ambu- 
lant class. The directions regarding diet, baths, 
rest, etc., are, however, much better carried out, and 
patients are often found who will come twice a day 











if a course of treatment by irrigations of potassium 


permanganate, mercuric chlorid, boric acid, or silver 
nitrate is recommended. Again, the surgeon can 
give more time to the treatment of the individual 
himself, who is not subjected to the unskilful hand. 
ling sometimes received from untrained assistants 
and nurses. 

In my own cases I usually treat the acute stage 
by diluents and anterior astringent hand-injections, 
The diluent used by me at present consists of a 
tablet of potassium bicarbonate and potassium cit- 
rate containing enough citric acid to cause effer. 
vescence on being thrown into a glass of water, 
after which effervescence the solution would contain 
five grains of each of the potassium salts. These 
tablets are made for me by Fraser, and have the 
name of the ‘‘ A. B. C. effervescing diluent tablet,” 
I recommend them to be taken, one every three hours 
in a glass of water. My astringent hand-injection 
is a modification of Ultzmann’s. It is constituted 
as follows : 

R.—Zinci sulphatis 


Aluminis aa 
Acidi carbolici 
Glycerini 
Aquez destillatz 

M. 

This is to be used three times a day after urin- 
ating and washing the anterior urethra with hot 
water. In rare cases, when there is a great deal 
of inflammation about the glans and prepuce, with 
perhaps lymphatic glandular complications, I do 
not give the injections, but simply the diluent, 
hot sitz-baths, a purge, followed by Rochelle salts 
every morning, and plenty of water. I also regu- 
late the diet, cut off alcoholics, pepper, and tobacco, 
order a suspensory bandage to be worn constantly, 
and show my patients how to make a butterfly-dress- 
ing to soak up the discharge. 

After using many formulated injections, I have 
at last come down to three, which seem to be the 
most efficacious. If the modified Ultzmann just 
spoken of has no effect, I order a stronger one of 
the following constitution : 


gr. v. 


ane er 
q.s.ad f Ziv. 


gr. x. 
A f 3ss. 
q.s.ad f Ziv. 


K.—Zinci sulphatis 
Extracti hydrastis fl. 
Aquz rosz 
M. 
The hydrastis used is the colorless variety, as the 
ordinary fluid extract has such staining properties. 
If this fails, I use a still stronger injection, one of 
Ricord’s favorites, which has the following compo- 
sition : 
R.—Zinci sulphatis 
Plumbi acetatis . 
Tinct. ot as 


gr. x. 
gr. Xv. 


f 3j. 


Tinct. opii 
f Ziv. 


Aque destillatz 
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This course of injections, in connection with dilu- 
ents, will usually cure an ordinary case of urethritis 
when no posterior urethritis occurs, 

If posterior urethritis does occur, I leave off my 
anterior hand-injections, but continue my diluents, 
with ten drops of belladonna three times a day in 
addition for the tenesmus. If the process is a very 
acute one, I keep the patient in bed, allowing him 
to get up only for two hot sitz-baths a day. I put 
him on a milk-and-vichy diet. If the belladonna 
and the diluent are not enough to control the 
tenesmus, I omit them, and give instead supposi- 
tories of extract of belladonna and morphin, each 
one-quarter of a grain. I give the patient Rochelle 
salts for his bowels, and in case they do not produce 
the desired effect, give hot water enemas containing 
alittle glycerin. So soon as there is a little abate- 
ment of the symptoms, I begin to give instillations 
of silver nitrate, one grain to the ounce every other 
day at the outset, and gradually increase in strength 
and put my patient on sandal-wood oil, or santal 
midi capsules. If the sandal-wood oil, I begin with 
fifteen drops and increase five drops a day ; if santal 
midi capsules, I begin with one capsule and run up 
to three three times a day. If the santal midi does 
not do well, I give cubebs, copaiba, or the Lafa- 
yette mixture in the order of preference mentioned. 
This treatment will usually cure the posterior and 
hold the anterior urethritis in abeyance, which I 
then begin to treat again with mild astringent hand- 
injections. 

If the trouble is rebellious to treatment and con- 
tinues in a subacute form, I use once a day anterior 
irrigations of a 1: 3000 potassium permanganate 
solution from a fountain-syringe elevated two feet, 
through a retro-injecting rubber tube passed into the 
bulbous portion of the urethra; and if there is a sub- 
acute posterior urethritis associated with it I allow 
it to run back into the bladder, either by increasing 
the elevation of the fountain-syringe to five feet 
and compressing the meatus, or by slipping the end 
of the catheter beyond the cut-off muscle. In casesin 
which this fails I substitute a weak solution of silver 
nitrate, beginning with 1 : 8000, and increasing to 
1: 1000, if necessary. It is not until these methods 
have failed that I begin to do anything with the 
urethra. I then make a careful examination with an 
acorn-bulb bougie, and in case a narrowing is found, 
or stricture, I dilate with an Oberlander dilator or 
an ordinary Otis urethrotome. I find that for stric- 
tures of the first four inches astraight Otis urethrotome 
works admirably as a dilator. After dilating bya 
slow process, one or two millimeters at a sitting, I 
pass sounds of the Otis curve, anointed with equal 
parts of the ointment of red mercuric oxid and 
vaselin. If the anterior stricture is deeper than 
four inches, I prefer the Oberlander. 





The urethra having a smooth bore and the gleety 
discharge continuing, I make an endoscopic exami- 
nation and silver-nitrate application through it. 

Of course, if a patient has had several attacks of 
urethritis, all of which: have been of a slow or a 
relapsing type, I suspect strictures earlier in the 
disease, and do not put my patients through so 
many changes, relying on the cure of the stricture 
for the cure of the trouble. 

In my hospital practice, and formerly in out- 
patient departments and dispensaries, I have used a 
treatment for acute and subacute anterior urethritis 
by daily injections of a mild solution of silver nitrate 
each time increased a little in strength. My method 
has been as follows: The patient is put on a diluent 
mixture and a hand astringent injection, the one used 
being the modified Ultzmann’s, previously referred 
to. I then give once a day an injection of a silver- 
solution in the following way: The patient, after 
passing urine, has his anterior urethra washed out 
with warm water, and a syringeful of silver-solution 
is then injected and allowed to escape immediately. 
A syringeful of a saturated solution of boric acid is 
then injected and retained for five minutes, and the 
patient is then requested not to pass his urine until 
as long a time as possible has elapsed. 

The greatest care should be taken in the preparing 
and keeping of this solution, and it should never 
be increased beyond ten grains to the ounce, or 2 
per cent. in strength. The best method of keeping 
it is to have ten colored bottles filled with the dif- 
ferent strengths of the solution, from one to ten 
grains to the ounce. These injections should be 
made with the greatest care, increasing one grain in - 
strength each day. No pain is noticed by the 
patient excepting a little burning on the third and 
fourth injections. The patient’s discharge is usually 
checked or reduced to a little watery secretion on the 
seventh or eighth day, when the silver-treatment is left 
off and the patient is put on anti-blennorrhagics and 
hand-injections for a week, and directed not to drink 
or indulge in venery or other excesses for a period 
of three weeks. It is never necessary to go beyond 
a ten-grainsolution. If the discharge has not ceased 
at this period, the treatment should be changed for 
astringent injections and anti-blennorrhagics. By 
this method eighty per cent. of the cases treated 
have been apparently cured in less than ten days. If 
posterior urethritis occurs or complications develop, 
such treatment should be immediately changed. 

From my observations I derive the following con- 
clusions : (1) That it is impossible to treat urethritis 
according to any given rule at the present day, asuc- 
cessful method not as yet having been discovered. 

2. That specialists are much better able to treat it 
successfully than the general physician, and, to go 
further, that a patient receives better treatment from 
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a specialist in a dispensary than from a general 
physician in private. 

3. That injections checking all discharge or re- 
ducing it to a moisture about the meatus, such as 
those of mercuric chlorid, potassium permanganate, 
and silver nitrate, are the most successful means of 
treating a fresh attack, and that of these silver 
nitrate is the one upon which most reliance can be, 
placed. 

4. That in all cases the patient should be treated 
conservatively, and the treatment should be modi- 
fied according to the symptoms, 


23 West Firty-Tuirp Sr. 


CYSTS OF THE MAXILLA CONNECTED WITH 
THE TEETH, WITH REPORT OF A CASE, 
By FRANK W. JAY, M.D., 

OF CHICAGO, ILL. 

Cysts of the maxilla, resulting from the prolifera- 
tion in the substance of the bone of the epithelial 
cells composing a tooth-matrix which has not made its 
way to its normal situation in the alveolar process, 
but which has remained imbedded in the bone, are 
not a strange pathologic condition to the surgeon or 
the pathologist. Cyst-formation resulting from the 
displaced matrix of a tooth is of scientific interest 
because of its bearing upon Cohnheim’s theory of 
tumor-formation by cell-proliferation from a matrix 
of embryonal cells. In the case of a dentigerous 
cyst there is an inclusion in the mesoblastic bone 
of the epithelial cells of the tooth-matrix, which cells 
at some subsequent period undergo proliferation 
that may be typical or atypical, and become pro- 
ductive of a neoplasm that in almost every instance 
isa cyst. In the production of a dentigerous cyst, 
however, there is no necessity for the presence of 
the matrix of embryonal cells insisted upon by 
Cohnheim as being essential in the production of a 
true tumor. The cells composing the matrix may 
be typical in every respect, and are productive 
of a cyst because they are compelled to carry out 
their life-history in an abnormal situation, with re- 
tention of fluid in the cavity produced during the 
attempt at tooth-formation. There is no pro- 
gressive and atypical growth of the epithelial struc- 
ture characteristic of a true cystoma. This variety 
must be classified as retention-cysts, but they differ 
materially from what are at the present time described 
as retention-cysts, ¢. g., in which there is occlusion of 
the outlet of some otherwise normal secreting struc- 
ture, with consequent retention, the most frequently 
met examples of which are the sebaceous cysts or 
wens. The retention-cysts due to inclusion of epi- 
thelial cells in the mesoblast should be called 
retention-cysts from inclusion, in contradistinction to 
the retention-cysts from occlusion. 

Another variety of dentigerous cysts that must be 





differentiated pathologically from the retention- 
cysts just described is produced when the epithelial 
cells composing the imbedded tooth-matrix serve 
as a true tumor-matrix, and by exhibiting an atyp. 
ical and lawless proliferation, perhaps without the 
slightest evidence of tooth-formation, become pro- 
ductive of a true proliferating cystoma, with the 
formation of numerous cyst-cavities. In the sim- 
ple variety, 7. ¢., the retention-cyst, from an in- 
cluded tooth-matrix the progressive enlargement 
is due to tension, as the contents of the cyst in- 
crease, and, while there is the same influence of 
tension exerted in the true cystoma, there is what 
is more important and characteristic, 7. ¢., the 
increase in the epithelial neoplasm as the result 
of the unlimited cell-proliferation. 

We therefore divide cysts of the maxilla result- 
ing from displaced tooth-matrices into the follow- 
ing two varieties : 

Onilocular dentigerous cysts, resulting from the 
matrix of a temporary or permanent tooth failing 
to find its way to the alveolar border of the jaw, 
and the cells of which matrix have subsequently 
undertaken the completion of their inherited capac- 
ity, viz., the formation of a perfect tooth, with the 
various pathologic conditions possible to result from 
even a typical cell-proliferation in this abnormal 
situation. Such a cyst is not necessarily a true 
tumor, but may be simply “a retention of fluid 
between the cuticular dentis and the crown of the 
tooth, distending the tooth-follicle into a cyst lined 
with epithelium, and containing in some part of its 
wall, or, more rarely, free in its cavity, a more or 
less completely developed tooth, or even teeth.” 
(Hektoen.) 

This variety is the cogener of a cyst resulting 
from retention of a Graafian follicle in the stroma of 
the ovary, with accumulation of fluid in the cavity 
by transudation and mucous degeneration of the 
epithelial cells lining the cyst-cavity, and which has 
an entirely different pathology from a multilocu- 
lar or proliferating cystoma of the ovary, which 
also arises from the retention of a Graafian follicle, 
but which is an allied condition to the second variety, 
e. g., the multilocular or proliferous dentigerous cysts, 
which the imbedded epithelial cells constitute a 
true tumor-matrix, and by exhibiting unlimited pro- 
liferating capacity, give rise to a constant and pro- 
gressive extension of the epithelial neoplasm in the 
substance of the jaw. This variety must be con- 
sidered as a true cystoma. We have not included 
in this classification of dentigerous cysts those found 
in connection with the roots of the erupted teeth. 
According to Magitot, they are due to inflamma- 
tory processes, with retention of the product of such 
inflammation in the apical cavity. 

Dentigerous cysts may, of course, become carcin- 
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omatous, as may an epithelial structure in any lo- 
cality. 

There are interesting points in the pathology of 
cysts resulting from the inclusion of epithelial cells 
in the mesoblast that will call for solution in the 
future. The simple dermoids and branchial cysts 
have as interesting a relation to Cohnheim’s theory 
of tumor-formation as have the dentigerous cysts 
and the cysts of the ovary. We may well ask, for 
instance, which of the branchial cysts to call tumors 
and which simply retention-cysts. To be sure, 
the epithelial cells are displaced in every case; 
but being where they are they show no atypical 
tendencies when they exhibit a lawful prolifera- 
tion and continue to line the cyst-cavity as its 
size increases from distention. As the lumen of 
a varicose vein increases, the endothelial cells still 
continue to cover its interior; it takes an increased 
number to do so, and new endothelial cells are pro- 
duced, but this does not allow the pathologist to 
classify the new endothelial cells as a variety of endo- 
thelioma. At the present stage of our knowledge 


concerning the etiology of tumor-formation, these 
differences strike one as very theoretic, but the his- 
tology of the future will demonstrate them to be real. 

The clinical differences are well drawn between 
the retention-cysts from inclusion and the true 
proliferating cystomata. 


As an example, we may 
call attention to a branchial fistula, perhaps congen- 
itally established. Here there is no retention, and 
consequently no development of a cyst, and if the 
fistula does not become occluded there will be no 
swelling unless infection occurs, because the prolifera- 
tion of the epithelial cells lining the fistula does not 
give rise to anew-growth. This cannot be considered 
characteristic of atumor. In the retention-cyst from 
inclusion the contents of the cyst do not represent 
the products of cell-proliferation. The fluid accumu- 
lates from transudation and perhaps secretion by the 
lining of the cyst ; this is not characteristic of a true 
tumor.’ 

The case I desire to report is interesting and in- 
structive from the fact that the cyst was the result of 
an imbedded supernumerary tooth-matrix, and the 
cyst-cavity was a considerable distance from the 
alveolar border of the jaw. In consequence of these 
conditions, the case illustrates some important facts 
regarding the diagnosis of the rarest form of cysts of 
the maxilla connected with the teeth, viz., dentig- 
erous cysts arising from a displaced supernumerary 
tooth-matrix. 





1 The etiology, pathology, and treatment of cysts of the maxilla 
connected with the teeth are thoroughly treated in the chapter 
in Holmes’ “System of Surgery,” devoted to surgical diseases 
connected with the teeth, which was written originally by S. James 
A. Salter, F.R.S. A paper containing a résumé of the literature 
Was published by Hektoen in the Annual Report of Cook County 
Hospital of Chicago for the year ending 1890. 





When the imbedded matrix is that of a permanent 
tooth eruption does not take place, and the examin- 
ation will show an absence of the tooth from its nor- 
mal situation in the alveolar process, and the history 
will reveal to the surgeon that this tooth never made 
its appearance. A dentigerous cyst arising from the 
imbedded matrix of a temporary tooth will have the 
history of absence of a deciduous tooth and subse- 
quent interference with the passage of the correspond- 
ing permanent tooth in its journey to the alveolar 
process of the jaw. Consequently the absence of a 
tooth from its normal location in the alveolar pro- 
cess is the guide-post pointing to the diagnosis of a 
dentigerous cyst. It is evident that this history and 
sign are absent when the imbedded matrix is that 
of a supernumerary tooth. The degree of displace- 
ment of the matrix and the location of the resulting 
cyst will have some influence on the diagnosis, es- 
pecially when the teeth are normal in number. In 
the case here reported the cyst-cavity was situated in 
the palatine process of the superior maxilla, and had 
no apparent connection with the teeth. In such a 
condition the diagnosis will be difficult, and probably 
a simple conjecture. Cases have been reported in 
which the cyst was situated in the palate bone, and 
even in the orbit. 

The imbedding and displacement of a tooth-ma- 
trix are due to one or more of the following causes: 
a perfect tooth may be prevented from reaching the 
alveolus by the retention of a temporary tooth ; the 
tooth may develop too deeply in the bone; it may 
grow in a wrong direction ; the development of the 
fang may become arrested, or there may be some 
diminution in the size of the space in the alveolar — 
border. (Salter.) 

A proper diagnosis is of considerable importance, 
as is illustrated by the numerous cases that have 
been subjected to resection of the affected bone 
under a diagnosis of sarcoma, and in fact, if the 
case is allowed to progress, especially in the prolif- 
erating cystomata, this treatment may be called for 
even under a correct diagnosis. If a simple dentig- 
erous cyst opens externally through pressure-atrophy 
exerted upon the surrounding bone, the relief of 
tension will put an end to the progressive enlarge- 
ment of the bone. In the proliferating cystomata 
this is not the case, and progressive extension of 
the disease will still go on, unless the suppurative 
process has destroyed the entire tumor-matrix. In 
either variety we have the relief of tension and the 
addition of an infection with pus-microbes, In 
the simple unilocular variety the pathologic con- 
dition now consists of an infected cavity of the 
maxilla, which may or may not contain an infected, 
more or less perfectly developed tooth, and a sinus 
that remains open and discharging, or that closes 
and opens at varying intervals. 
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The case reported was one of a simple dentigerous 
cyst in the condition described; and in such cases a 
proper diagnosis is not required to lead the surgeon 
to institute the proper treatment, viz.: opening the 
cavity in the bone, removing the infected unabsorb- 
able body, disinfecting the bone-cavity and treating 
it in one of the several ways, viz.: by packing with 
gauze, and allowing it to heal by granulation; or 
by endeavoring to secure a rapid definite healing ; 
by packing with Senn’s decalcified bone chips ; or 
by allowing it to fill by Schede’s blood-clot. 

The difficulty of preventing post-operative wound- 
infection in the cavity of the mouth will make the 
packing of the cavity with gauze the only practical 
method to adopt. 


The history and examination of the case revealed 
the following : The patient is a healthy farmer, aged 
forty-six years. Upon examination a sinus is found just 
to the right of the median line, at the reflection of the 
mucous membrane from the jaw to the upper lip, 
leading directly backward for an inch into a cavity 
situated in the palatine process of the superior max- 
illa and between the roof of the mouth and the floor 
of the right nasal fc ssa. An examination in these 
localities demonstrates convexities that correspond 
to the location of the cavity found in the bone with 
the probe. There is no enlargement on the anterior 
surface of the jaw, nor can craquement be elicited 
over the cavity. Discharge of pus is constant but 
slight. Injection of hydrogen dioxid into the sinus 
demonstrates the absence of any other opening into 
the cavity in the bone. The man’s teeth are nor- 
mal in number, location, and appearance, and are 
only remakable for their perfection. The sinus is 
an inch-and-a-half directly above the first right 
incisor. The patient remembers that the eruption of 
his permanent teeth was devoid of abnormality, and 
his parents say that his milk-teeth made their 
appearance and gave way to the permanent teeth in 
an apparently normal manner. His permanent in- 
cisors appeared at seven years of age, and the other 
teeth appeared without incident. 
1867, he received a severe blow on the upper jaw, 
and to which he attributed an enlargement of the 
bone on the roof of the mouth that he discovered in 
1870, and that corresponded to the swelling now 
present, and that has, according to the patient’s state- 
ment, remained without change in size since he first 
discovered it. The increase in size probably has 
been so gradual that it has not been apparent to 
him. I cannot imagine the sudden discovery of a 
swelling of the size found in the roof of the mouth 
at the present time. 

In 1873, without any history of pain or dis- 
comfort, fluctuating swelling made its appearance 
beneath the mucous membrane covering the ante- 
rior surface of the upper jaw; the center of this swell- 
ing was a little below the situation of the present 
sinus. This swelling was incised by a physician, and 
the patient says a thimbleful of black, clotted blood 
escaped. The incision healed in a few days, and at- 
tention was not even attracted to this locality until 


lessening. 


On August 18, 





1881, when there was a recurrence of a similar fluc. 
tuating swelling that made its appearance in the same 
locality and in the same painless manner as in 1875, 
This was incised, healed in a few days, and there 
was no recurrence till 1884, when the same treat- 
ment was gone through, and this same cycle of pain- 
less swelling, incision, discharge of dark fluid, with 
subsequent rapid healing, was repeated a number of 
times between 1884 and 1892, the intervals gradually 
In 1892 the swelling was for the first 
time painful, and upon incision pus was evacuated. 
The physician in attendance made a larger incision 
than had been made at any other time and packed 
the cavity beneath the mucous membrane with 
gauze, but did not at that time express the opinion 
that there was a lesion of the bone. Since then the 
sinus has remained open and discharging, and the 
affection has been painless. 

A diagnosis was not made further than to conclude 
that there was an infected cavity in the bone which 
should be opened, disintected, and drained. An 
operation was, therefore, advised. Under ether 
the anterior wall of the cavity was chiseled away, 
making an opening the size of a nickel five-cent 
piece. This cavity was the size of a hickory-nut, 
and the walls, which consisted of porous bone, 
were thoroughly curetted. During the curetting an 
imperfectly formed tooth of the size of a grain of 
corn was removed, which gave the appearance of 
the crown of an incisor covered on all but one of 
its surfaces with a slightly discolored dentine that 
was eroded in spots. The tooth was fixed in the 
wall of the cavity, but upon what aspect was not 
determined. The finding of this tooth made the 
diagnosis. However, it must be remarked that 
while the presence of a tooth in any stage of devel- 
opment in a cavity in the maxilla makes a diagnosis 
of some variety of dentigerous cyst imperative, the 
converse is not the case, for there may be the pro- 
duction of a most progressive cystoma from a tooth- 
matrix without the slightest exhibition of tooth- 
formation. In such a case the microscopic examina- 
tion of the lining of the cavity would demonstrate 
the presence of epithelial cells, unless, as before 
mentioned, the cyst-cavity had become infected 
with pus microbes, and the epithelial structure had 
been destroyed by their action. 

The cavity was packed with iodoform-gauze and 
healed rapidly. It was situated in the palatine process 
of the superior maxilla, and its size was compensated 
for by the convex projections found in the roof of 
the mouth and the floor of the right nasal fossa. The 
cavity was evidently produced by the interosseous 
tension resulting from the cyst-formation, and pro- 
ducing a bulging of the bone in the direction of 
least resistance. 


THE ECLECTIC MEDICAL SYSTEM. 
By J. BEN NICHOLS, M.D., 
UNITED STATES SOLDIERS’ HOME, WASHINGTON, D. Cc. 
Amonc the more prominent medica! sects that 
engage public attention in the United States at the 
present time is eclecticism. 
While this system, unlike most medical sects, 
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was not the creation of any single individual, yet 
to the teachings of Wooster Beach may be credited 
the main influence that ultimately resulted in its 
development. Beach, who was a regular medical 
graduate, early turned his attention to “‘ botanic” 
methods ; he practised in New York City, and be- 
gan promulgating his theories about 1827 by the 
establishment of an infirmary and school there. 
About 1833 he published a large work on his system, 
which (especially in a condensed and popular form) 
during the next thirty years went through many 
editions and had a very large sale. He posed asa 
reformer of the current medical practice, and styled 
his teachings the American system of medicine. 

In 1830 measures were taken by the ‘‘ Reformed 
Medical Society of the United States,’’ founded by 
Beach, in pursuance of which a school was two or 
three years later established at Worthington, Ohio, 
to teach the reformed system, under T. V. Morrow, 
a pupil of Beach. This school died out about 1839, 
but was revived by Morrow in Cincinnati in 1842, 
and in 1845 was chartered as the Eclectic Medical 
Institute, which to the present time has continued 
the leading and most permanent influence in the 
propagation of eclecticism. In connection with it 


has been published the chief organ of the system, 

styled the Western Medical Reformer from 1836 

to 1848, and the Eclectic Medical Fournal since. 
During the two or three decades following 1830 


several groups of medical sects, mostly styled re- 
formed systems or botanic systems, arose and ex- 
isted in the United States, from the amalgamation 
of which modern eclecticism is derived. The lines 
separating most of these groups were exceedingly 
vague and indefinite. ‘They had much in common: 
in their opposition to certain methods of contem- 
porary medicine ; in their attitude as medical re- 
formers ; in their advocacy of vegetable remedies, or, 
in general, of mild and easily obtainable means of 
medication. One large group, the Thomsonians, 
arose about 1810, and was in 1830 already widely 
disseminated. This system was quite distinct and 
independent from the others, but exerted much in- 
fluence upon eclecticism, and ultimately most of its 
following was merged into the latter system. From 
the group represented by Beach, Morrow, and the 
Cincinnati school modern eclecticism can be lineally 
traced. Other groups arose under other ‘‘ botanic ”’ 
teachers or under influences which about that time 
seem to have had general operation. Their dif- 
ferences were slight, though at times giving rise to 
controversy, 

The term eclectic was first used in 1840 bya 
botanic society and journal in Pennsylvania. Mor- 
Tow was on friendly terms with this organization, 
and when the Cincinnati Institute was chartered, in 
1845, the name eclectic was given to it. In the 
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course of twenty or twenty-five years, with one or 
two exceptions, the various groups of botanics and 
reformers gradually dropped their differences, 
adopted the same name, and became consolidated 
in one body, the eclectics. 

The period from about 1845 to 1860 was one of 
comparatively vigorous development. Literature 
was produced in some abundance. Periodicals 
came into existence, most of them as short-lived as 
the schools in connection with which they were 
chiefly published. Ten or twelve schools were or- 
ganized in this period in various States, which, in 
most cases, expired after a brief existence. A na- 
tional eclectic association was formed in 1848, but 
died out in a few years. 

The two or three years following 1860 constituted 
a period of depression, and the system nearly went 
out of existence. Its patronage had declined ; its 
societies, schools, and journals had mostly expired ; 
many of the objectionable features of regular med- 
icine had been abandoned, and many of its ad- 
herents desired to abandon the sect for the regular 
profession. The parent school and journal in Cin- 
cinnati, however, survived, and since that time, 
largely under the influence of John M. Scudder, 
eclecticism has had another period of development. 
New adherents have been gained, new schools, so- 
cieties, and journals established, and new literature 
produced. New doctrines were developed to keep 
up the sect. At present there are claimed to be from 
ten-thousand to fifteen-thousand physicians prac- 
tising the system, widely distributed, in the United 
States, besides some in England. There are numer- 
ous State societies, and a national association, which 
was reéstablished in 1870. Several journals and - 
about ten schools devoted to the system now exist 
in this country, and it is legally recognized in 
many of the States. 

The characteristic principles on which eclecticism 
is based were gradually developed in different pe- 
riods of its history. As medical reformers Beach 
and his contemporaries started out vigorously oppos- 
ing certain harsh and depressing methods of treatment 
practised in that period, especially bleeding and 
the use of drugs like mercury, antimony, and ar- 
senic. This point is still emphasized by eclectic 
writers. The eclectics have always advocated the 
use of ‘‘safe and mild remedies,’’ especially those 
of vegetable origin (overlooking the fact that some 
of the most potent and poisonous substances known 
are derived from the vegetable kingdom) ; for this 
reason they called themseves botanics. They have 
recommended and investigated the medicinal em- 
ployment of native and easily obtainable plants, 
whence, largely, the early designation ‘‘ American 
system.’”’ The doses given are now generally small, 
and administration in pleasant form is sought after. 





THE SPLEEN AS A BACTERICIDE. 


[MEDICAL News 








Methods of making concentrated preparations of 
drugs have been developed. The eclectics have 
great faith in the curative properties of drugs and 
oppose therapeutic nihilism ; and they claim not to 
select, indiscriminately, simply curative means, but 
to make a critical selection of remedies based on 
the recognized nature of disease-processes and drug- 
action. 

The group of ideas embodied in the name eclec 
ticism developed shortly after the sect was first 
originated. The eclectics recognize the necessity 
of thorough and scientific knowledge of medical 
facts, profess a spirit of broadness, liberality, and 
individual liberty of opinion, and assert the right 
and obligation to adopt that which is true and best 
from whatever source or system. 

The doctrine of specifics, which has been de- 
veloped since 1860, and is now a prominent ar- 
ticle in eclectic faith, is an amplification of the 
foregoing ideas. It comprises specific diagnosis, 
critical analysis of each individual case of disease, 
not only as to the general pathologic process, but as 
to the minutest details of symptoms, causes, and 
pathology, and, in pursuance of such a diagnosis, 
specific medication, the use of such remedies as are 
known to affect favorably the particular disease-ex- 
pressions present. Thus, for itching of the skin 
with a burning sensation, rhus toxicodendron is in- 
dicated ; with stinging, apis mellifica. 

The eclectics assert that disease is an impairment 
of the vital power—a glittering generality that may 
mean anything or nothing—and they emphasize the 
vis medicatrix nature. ‘They claim (apparently 
from post hoc, ergo propter hoc considerations) that 
the teachings of eclecticism have wrought a revolu- 
tion in regular medicine. They charge the regular 
profession with prejudice, narrowness, and exclu- 
siveness. Superior results are claimed from their 
methods of treatment. 

On general considerations it is difficult to see 
why the eclectics should separate themselves as a 
medical sect. The principles relating to medical 
investigation which the eclectics so loudly profess, 
and from which they name themselves, are certainly 
for the most part admirable ; but precisely those 
critical methods of research and that spirit of broad- 
ness and liberality are followed by regular medicine, 
as well as by the other branches of modern science. 
It is absurd for the eclectics to set themselves apart 
on these principles and to claim that they alone of 
medical investigators pursue truly scientific methods 
of research. Indeed, the innate spirit of contro- 
versy and opposition manifested by the sect must 
operate against the formation of perfectly logical 
and liberal conclusions. Sectarianism and exclu- 
siveness are never the best agencies to elicit truth ; 
the bias present necessarily distorts the judgment 





and colors the opinions. As a matter of fact, the 
intellectual plane of the school, while much superior 
to that of other sects, is not of the highest order, 
and the eclectics are not so eclectic and liberal as 
they claim. Liberty of opinion is permitted only 
within the limits of established eclectic practice, 
and those who depart from fixed standards are 
branded heretics. The organization probably af- 
fords a convenient shelter for quacks, fanatics, and 
disaffected or inefficient persons ; the proportion of 
eclectic colleges which have been closed as fraudu- 
lent, for instance, is noticeable. 

At the present time the differences of actual 
theory and practice between the eclectics and reg- 
ular physicians are, perhaps, of not so great con- 
sequence as absolutely to preclude intellectual and 
professional fellowship. As a protest against the 
excessive and indiscriminate employment of bleed- © 
ing and a few drugs in theearly part of this century, 
the origin of eclecticism may have had a shadow of 
justification ; but that is a dead issue, and with the 
abandonment of such practice the sect nearly ex- 
pired. Its continued existence appears to be due 
to its traditional spirit of controversy and bigotry. 


THE SPLEEN AS A BACTERICIDE, 
By HENRY S. UPSON, M.D, 


PROFESSOR OF NEUROLOGY IN THE WESTERN RESERVE MEDICAL SCHOOL, 
CLEVELAND, OHIO. 


RECENT progress in therapeutics has been marked 
in two directions, one in serum-therapy, the other, 
by means of what are known as the organic extracts. 
Of the latter it is necessary sharply to distinguish 


two classes. The first, including cerebrin, medullin, 
cardein, and the like, havea value at least doubtful ; 
the second includes the administration of the 
thyroid gland for myxedema, and bone-marrow for. 
pernicious anemia. The success of botli of these 
forms of treatment is assured, and they rank among 
the most brilliant of recent achievements in medi- 
cine. In the case of both of the last-named 
methods, organs are used that without doubt act by 
supplying important constituents of the blood; in 
the case of marrow formative elements of the red 
blood-cells, in case of the thyroid some substance 
unknown, possibly a ferment, which, in a way also 
unknown, controls nutrition-processes. _ 

The organs that have to do in especial with the 
blood are the thyroid, bone-marrow, and the spleen. 
Of the functions of the spleen little more is definitely 
known than was known a short time ago of the 
thyroid gland. It has been thought, however, to 
be the birthplace of the white blood-cells. There 
are facts that point strongly to it as a possible agent 
in conferring immunity from certain diseases. Some 
authorities have held that the white blood-cells are 
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the active agents in destroying bacteria that gain 
lodgment in the body. Whether this is true or not, it 
is certain that some persons live for years in very 
malarial regions without contracting the disease ; 
that some people resist typhoid better than others, 
and that most men are exposed to tuberculous infec- 
tion, and that when the disease is contracted, while 
some succumb, many do not. In all of these dis- 
eases—malaria, typhoid fever, acute tuberculosis, as 
well as pneumonia and some other germ-diseases— 
the spleen is markedly enlarged, as if from over- 
stimulation in an effort to throw off the disease. 

It is at least conceivable that the bacteria-killing 
substances, which undoubtedly exist in those diseases 
that admit of spontaneous cure, are elaborated in 
thespleen. The opinion that pulmonary tuberculosis 
and malaria are to a degree incompatible tends to 
confirm this view. Without discussing this question 
at length it is enough to say that Davidson (Geo- 
graphical Pathology, vol. ii, p. 858), after giving 
many instances in support of the theory, summarizes 
as follows : 


The facts, therefore, seem to establish two of the 
conclusions arrived at by Lombard, first, that con- 
sumptives are less numerous in those districts where 
malaria is dominant than in those where it is less 
prevalent ; second, that this inverse relation is not 
entirely explained by differences in climate. 


The foregoing lends some color to the supposition 
that the malaria-soaked inhabitants of swampy re- 
gions possess an immunity from pulmonary tuber- 


culosis. It suggests the thought that the spleen, 
enlarged and abnormally active from its long battle 
with malaria, more easily overcomes the inroads of 
the tubercle-bacillus. If a main function of the 
spleen is to furnish to the blood bactericides, the 
reason of our present ignorance of its function is 
apparent. Removal of the spleen is a rare opera- 
tion, and statistics of the power of resistance to 
germ-diseases of persons so operated on are not 
procurable. That the spleen does contain sub- 
stances that kill germs is beyond question. This 
fact is pointed out by Vaughan (THE MEDICAL 
News, December 23, 1893), who says, ‘‘it is certain 
that the spleen contains a germicidal substance, but 
whether we can extract it by the method of Hankin 
we donot know.’’ The question of extraction may 
be interesting chemically ; clinically it might be as 
well to administer spleen by the mouth, or in the 
form of extract hypodermically. The former method 
is surprisingly successful in the case of thyroid and 
bone-marrow. 

To sum up: In acute infectious diseases the spleen 
is enlarged, as if in an effort to combat the effect of 
the poison, Some men and certain entire species 
of animals possess immunity, and recovery takes 
Place from these diseases by germicides produced in 





some part of the body; the spleen does without 
doubt contain germicides, and probably, therefore, 
elaborates them. 

It is hoped that experiments with the administra- 
tion of spleen in this class of diseases, particularly 
in tuberculosis, malaria, and typhoid fever, may 
yield not only favorable results, but may throw ad- 
ditional light on the functions of the spleen analo- 
gous to that which has been thrown on those of the 
thyroid gland. Such experiments should be made 
as far as possible with the spleens of animals immune 
from the diseases experimented on. 

While the foregoing considerations are purely 
theoretic, they are given in advance of actual ex- 
periment, with a view to induce others also to 
investigate the subject. 

341 Prospect STREET. 


CLINICAL LECTURE. 
SYPHILIS AND ALCOHOLISM OF THE BRAIN, 
SPINAL CORD, AND PROBABLY OF THE 
WERVES OF THE LEGS, 


Followed by Hysterical Contractures of the Flexors of the 
Knees, and a Pronounced Variability of Certain Reflexes.* 





By J. T. ESKRIDGE, M D., 
OF DENVER, COL., 
PROFESSOR OF NERVOUS AND MENTAL DISEASES IN THE UNIVERSITY OF 
COLORADO, NEUROLOGIST TO THE ARAPAHOE COUNTY AND ST. 
LUKE’S HOSPITALS. 


THE patient before us has presented many puzzling 
and contradictory features since he first entered this hos- 
pital, about nineteen months ago. The history and results 
of repeated examinations are as follows: 

William T.,a male, thirty-two years of age, married, a 
bartender by occupation, born in England, but residing ~ 
in Colorado two years, was admitted into this hospital 
April 26, 1893. The family history, with the exception 
that his father died of heart-disease, is negative. The 
patient had measles when a small boy, and scarlet fever 
when twenty-three years old, has drunk heavily and lived 
irregularly, but denies syphilis, although he admits re- 
peated exposures. He states that he was in good health 
for a number of years preceding the illness for which he 
was brought to the hospital, His illness began about 
the middle of April, 1893, by his feeling weak, languid, 
and generally indisposed. On admission he was feverish, 
and was placed under the care of the general physician, 
who treated him a number of weeks for typhoid fever. 
During these weeks he was delirious much of the time, 
and did not at any time seem to be entirely conscious. 
As the temperature ran a very irregular course, and the 
fever did not subside nor the patient improve as time 
went on, I was asked to see him June 1, 1893, about five 
weeks after his admission into the hospital. 

On studying the clinical chart kept of his case during 
the five weeks of his sojourn in the hospital before I first 
saw him, I found that the temperature varied greatly ; it 
was at times nearly normal, and at other times it was 
two or three degrees above normal, but usually remain- 





1 A clinical lecture delivered at the Arapahoe County Hospital, 
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ing about 99.5° in the evening. The pulse vacillated 
from 100 to 120, and the respiration registered from 16 
to 28 per minute. 

Upon examination June 1, 1893, I found the patient 
lying in bed with the legs flexed at right angles to the 
thighs. On making a voluntary effort to extend the legs 
at the knees he succeeded in pushing the feet a few 
inches down toward the foot of the bed. The flexor 
muscles of the legs did not seem contracted, and on my 
attempting forced extension of the legs at the knees the 
legs could be almost completely extended without using 
much force, but they could not be straightened without 
causing the man to cry out with pain. There was pres- 
ent double partial foot-drop, but the tibialis anticus 
muscle of either side could be made to contract feebly 
and produce slight dorsal flexion of the foot. The 
peroneus muscles on either side were completely para- 
lyzed. The man was unable to flex or extend any of the 
toes on either foot. The flexor, as well as the extensor, 
muscles of the knees were very weak. Complete exten- 
sion and flexion of the thighs at the hips the patient was 
able to perform when he was lying on his side, but the 
hip-muscles were rather weak, The knee-jerks, the 
plantar, ankle-clonus, tendo Achillis, and cremaster re- 
flexes were absent ; the abdominal reflexes were present ; 
those of the right arm were about normal, of the left 
increased ; no masseter reflex was present, and the iris- 
reflex was normal. The man was greatly emaciated ; but 
there was no group of muscles that presented a degree of 
wasting out of proportion to others. Two bedsores, small 
and superficial in character, had formed, one over the 
sacrum and one over the right hip. Incontinence of 
urine and feces had existed since the patient was brought 
to the hospital, and the same condition persisted at the 
time I first examined him. It was very difficult to 
determine whether the incontinence of urine was due 
to organic disease of the cord or to the mental condi- 
tion, as the man had presented during the entire time 
of his stay in the hospital a condition of mental dulness 
that prevented his notifying the nurses when he desired 
to pass water, if he was capable of appreciating such a 
desire. On expostulating with him about soiling the 
bed he would promise to call for the urinal, but the bed 
was always found soiled and the bladder usually empty. 
On inserting the finger into the rectum the sphincter of 
the anus was found not paralyzed, but the contents of 
the rectum found their way into the bed, as he failed 
to call for the bed-pan. All the muscles of the legs re- 
sponded to the faradic current, those below the knee 
requiring a current nearly twice as strong as those of 
the arms, and a considerably stronger current than the 
thigh-muscles. Dynamometer R., 90; L., 110. The 
patient is left-handed, 

Sensory phenomena. It was very difficult to arrive at 
any definite conclusions in regard to the exact state of 
general sensation, on account of the patient’s enfeebled 
mental state. It required a very great effort for him to 
concentrate his mind; cerebration was slow, and he did 
not always seem to appreciate what was said to him. The 
first note on tactile sense was : ‘‘ Tactile sense is greatly 
lessened on the feet, but not entirely lost; on the legs, 
over the external genitalia, and around the anus it 
seems to be perfect:’” The second account of tactile 
sense, made about ten minutes after the first examina- 





tion of this sense was concluded, was as follows: ‘‘ When 
he is not agitated and his mind is concentrated upon 
what is being done, tactile sense seems to be fairly good 
over the feet, legs, external genitalia, and around the 
anus, with the exception of being slightly delayed,” 
This sense was tested with a feather, both by holding it 
steadily against a part and by moving it gently. The 
senses of temperature, pain, posture, localization, and of 
the joints appeared about normal over the feet and legs, 
No disturbance of general sensation seemed to exist over 
the trunk, arms, or face. Smell and taste appeared 
normal. Hearing for the watch: R., % ; L., on contact, 
The man stated that he had been nearly deaf in the left 
ear since his attack of scarlet fever ten years before, 
The tuning-fork was better heard in the left ear. The 
pupils were normal in size and reacted well to light and 
in accommodation ; the fields were normal so far as it was 
possible to determine; and fundi and discs showed no 
evidence of disease, The urine was free from albumin 
and sugar, and no evidence of disease of the abdominal 
or thoracic viscera was detected. 

On August 14, 1893, about two months after the first 
examination the following notes were made: ‘‘ His gen- 
eral condition has very much improved, his mind has 
been clear for the last month. His legs were forcibly 
extended at the knees about six weeks ago, and kept 
in this position by means of posterior splints to the legs 
for two weeks. He complained of some pain in the 
knees and posterior thigh-muscles during this time, but 
the inconvenience was not sufficient to keep him from 
sleep. On removing the splints the legs resumed their 
original position at right angles with the thighs, but the 
contractures do not seem to have increased, No contrac- 
tion of any other muscles exists, The bedsores healedin 
about two weeks from the time attention was first directed 
tothem. During the last four weeks, or since his men- 
tal condition became normal, he has been able to con- 
trol the bladder and bowels. The sensory functions 
are a little more impaired than was found in the first 
examination. Over the feet and scrotum, on the glans 
penis, and around the anal region lessened tactile sense 
is quite perceptible. There seems to be only slight im- 
pairment of this sense on any portion of the legs, Other 
forms of general sensation appear a little delayed. The 
plantar reflexes have returned and are exaggerated ; 
knee-jerks, ankle-clonus, and the reflexes of tne tendo 
Achillis are absent, Cremaster, R. is decided ; L. absent, 
or nearly so; the other reflexes are as noted on the 
former examinations.” 

The man continued to improve in muscular strength 
and general appearance, and, with the exception of the 
flexor contractures at the knee-joints and the weakness of 
the dorsal flexors of the feet and extensors of the toes, he 
seemed in an excellent condition. Forced extension of 
the legs at the knees was tried, but he said it gave him 
so much pain in the knees that but little force was used, 
and the attempt was not repeated, as he refused to sub- 
mit, although I offered to use an anesthetic. The pain 
that he complained of while extension of the legs was 
being tried he located in the interior of the knee-joints, 
and superficially just below the outer side of the knee- 
caps. On March 18, 1894, the flexor and extensor 
muscles of the knees and hips seemed to be strong. 
Plantar flexion of the feet could be practised with con- 
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siderable force, but dorsal flexion was imperfect and 
weak. All the toes could be moved, the power of 
flexion being strong, but extension weak. All the mus- 
cles of the legs responded nearly normally to the faradic 
current, and muscular nutrition was excellent. The re- 
flexes were nearly as stated at the second examination, 
except that both plantar and cremaster reflexes were 
exaggerated, and the abdominal reflexes were absent on 
the right side. Dynamometer, R., 140, L., 142. Tactile 
sense was absent only on the glans penis, It was pres- 
ent and apparently normally acute over the other por- 
tions of the penis, over the scrotum and around the 
anal region. On the outer side of the ankles and over 
the dorsal surfaces of the toes it was lessened and de- 
layed. Temperature-sense seemed a little delayed over 
the feet and ankles. All other forms of sensation were 
normal. 

-The examination of the patient to-day shows the mus- 
cular nutrition fairly well preserved, and the slight wasting 
of the muscles below the knee is not much greater than 
we should expect from nearly two years of disuse of these 
muscles, Electric reaction of all the muscles is about 
normal. The contractures of the flexor muscles of the 
knees remain about the same as was observed more than 
eighteen months ago. There are no contractures of any 
other group of muscles. All the muscles are strong, 
with the possible exception of the dorsal flexors of the 
right foot, and with these the patient is able to exert con- 
siderable force. There is no ataxia of the arms, and he 


is able to perform movements with his legs, while lying 
in bed, without any appearance of incodrdinated motion. 
The dynamometer registers R., 136; L., 150. You will 


remember that he is left-handed. The plantar, ankle- 
clonus, tendo Achillis, and knee-jerk reflexes are absent; 
that of the cremaster is greatly exaggerated ; the lower 
abdominal is absent ; the epigastric, right is present, left 
is absent ; those of the arms are normal or slightly in- 
creased ; the special senses and all forms of general 
sensation appear about normal. 

Now, gentlemen, from what has this man been suffer- 
ing during the last nineteen months? Before trying to 
answer this question by a careful study and analysis of 
the numerous and complex symptoms presented by the 
case, let us note some of the more prominent features 
of the clinical history. A bartender, who is about 
thirty-two years old, addicted to venereal and alcoholic 
excesses, and an irregular mode of living, after several 
years of apparently good heaith, begins, without any 
appreciable cause, to complain of general indisposition. 
Ten days later he is brought to the hospital in a weak, 
febrile state, the temperature very irregular, the mind 
clouded, and with incontinence of bladder and bowels. 
During the next six weeks he remains in practically the 
same condition. At this time an examination showed 
partial paralysis of the legs, more marked below the 
knees, slight sensory disturbance, especially in the distal 
portions of the legs, two pressure-bedsores superficial 
in character, and contractures of the flexor muscles of 
the knees; the knee-jerks, the plantar, tendo Achillis, 
cremaster, and lower abdominal reflexes are absent, and 
the epigastric present. A few weeks after placing him 
on large doses of mercuric chlorid great improvement 
was manifest. As soon as his mind became clear he 
was able to control the sphincters of the bladder and 





bowels. The bedsores, which had probably formed from 
inattention to the parts on which they were situated, 
healed readily. The flexor contractures of the knees 
persisted, with weakness of the dorsal flexors of the feet 
and lessened acuity of general sensation over the feet 
and legs. Considerable wasting of the muscles below 
the knees and lessened faradic irritability were present. 
There has been a gradual improvement in all his symp- 
toms, except the contractures of the flexors of the knees, 
and to-day he would be considered practically a well 
man if it were not for the state of these contractured 
muscles, The knee-jerks, ankle-clonus, and the reflex 
of the tendo Achillis have remained absent throughout 
the course of the disease, while the plantar, cremaster, 
and abdominal reflexes have been variable. 

The mental condition of the patient during the first 
two months of his stay in the hospital, and the state of 
the sphincters of the bladder and anus, in association 
with the muscular paralysis, wasting and electric changes, 
and the peculiar distribution of the sensory changes, 
indicate, positively, organic changes affecting the central, 
and probably also the peripheral, nervous system ; yet 
there is, I think, a strong hysterical element in this case, 
as I shall endeavor to point out lateron. What evidence 
have we of neuritis ? 

The disturbances of sensation observed in this patient 
were always most pronounced over the feet and ankles, 
while around the anal region, over the external genitalia 
and on the posterior portions of the thighs and legs 
sensation was normal, or nearly so, most of the time. 
This distribution of partial anesthesia would not occur 
from a lesion in the lumbar or sacral segment of the 
cord, If the anesthetic areas of the feet had been due 
to a lesion in the lower segments of the cord, we should 
have found anesthetic areas on the outer and posterior 
portions of the legs and thighs, over the external geni- 
talia, and a saddle-shaped area, including the parts im- 
mediately around the anus and extending up the spine, - 
this area being so named from the included parts being 
those that come in contact with the saddle. A lesion 
above the lumbar enlargment of the cord might give rise 
to anesthesia around the feet and ankles without affecting 
sensation to the same extent around the anus and over 
the external genitalia, but in that event the deep reflexes 
(knee-jerks, ankle-clonus, and tendo Achillis) would be 
exaggerated. In this case we find all these absent. We 
owe considerable to the careful clinico-pathologic work 
done by Thorburn, Starr, and others, in the line of spinal- 
cord localization, especially with reference to the distri- 
bution of the areas of anesthesia associated with the in- 
volvement of the different segments of the cord. These 
observations are of special importance in enabling us to 
distinguish areas of anesthesia due to lesions of nerves 
from those of the cord. We are forced to conclude 
that no matter what other trouble this patient has had 
he has also suffered from multiple neuritis affecting only 
the legs. The distal portion of these limbs being 
mainly involved, the tendency to foot-drop, with com- 
plete paralysis of the peroneus longus muscle, and al- 
most complete loss of power in the tibialis anticus, ab- 
sent knee-jerk, and the variable condition of the plantar 
reflexes, are in keeping with the symptoms of multiple 
neuritis. Multiple neuritis usually affects the arms as well 
as the legs, but there are a number of exceptions to this 
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rule, and I think they are most commonly found in per- 
sons addicted to the excessive use of alcohol. 

The symptoms that point to disease of the spinal cord, 
which could not be accounted for on the theory of or- 
dinary multiple neuritis, are weakness of the hip-mus- 
cles, slight disturbance of sensation over the external 
genitalia and around the anal region, incontinence of 
the bladder and bowels, the formation of bedsores and 
contractures of the flexor muscles of the knees. Some 
of the symptoms just mentioned require further consid- 
eration at this time before accepting them as evidences 
of disease of the spinal cord in this case. 

You will remember that I told you, while relating the 
history of this patient’s illness, that I found it almost 
impossible at one time to say whether the incontinence 
of the vesical sphincter was due to a lesion in the spinal 
cord or to mental impairment; as the incontinence of 
urine ceased as soon as the mind cleared up, without 
any tendency to involuntary discharge of the bladder 
since, it seems quite probable that this condition was 
due to the mental state of the patient. Paralytic incon- 
tinence was excluded from the fact that the usual areas 
of distinct anesthesia around the anus and over the ex- 
ternal genitalia were absent, The absence of flaccidity 
of the leg-muscles would also aid in excluding paralytic 
incontinence of the bladder. Insertion of the finger 
into the rectum showed that the sphincter of this orifice 
was active. The question arose whether we had a lesion 
of the cord above the lumbar enlargement sufficient to 
cause loss of control of the bladder and bowels and to 
give rise to reflex incontinence of urine, or what the elder 
Gross termed, when applied to the bladder, ‘inconti- 
nence of retention,”’ a condition for which Gowers has 
suggested the name “ incontinence of overflow.” Ina 
case of lesion of the spinal cord above the lumbar en- 
largement, uncomplicated by neuritis, it would not be 
difficult to determine whether or not the incontinent state 
of the sphincters was due to mental failure or to loss 
of the power of their control, as such a lesion of the cord 
would be attended with an increase of all deep reflexes 
in the parts innervated by that portion of the cord lying 
below the seat of the lesion. In the present instance the 
inflammation that we have concluded involved the nerves 
of the legs very much complicated matters by abolishing 
those refiexes by the presence of which we should have 
been greatly aided in arriving at an accurate diagnosis. 
The flexor contractures of the knees themselves would 
indicate an affection of the pyramidal tracts of the cord ; 
but here again there have been no contractures of the 
hip-muscles and none of the leg-muscles below the 
knees, although the calf-muscles have regained almost 
normal strength. Against the view of a transverse lesion 
of the dorsal portion of the cord is the fact that there has 
been no involvement of the trunk-muscles, and no area of 
anesthesia or hyperesthesia has been found on the trunk; 
neither has the man complained, at any time, of a band- 
like sensation around the trunk. The bedsores, one 
over the sacrum and one over the right hip, healed very 
rapidly as soon as attention was directed to them, sug- 
gesting that they were due more to pressure and want of 
proper care than to any trophic disturbance in the cord. 
I have already stated that I am not inclined to attribute 
the contractures of the flexor muscles of the knees to 
degeneration in the cord, from the fact that the asso- 





ciated symptoms are very different from those due to 
distinctive lesions of the cord. In extensive lesions of 
the cord causing degeneration of the pyramidal columns 
there would be at first extensor contraction of the muscles 
of the ankles and knees, and when flexor contractures 
take place these would involve the flexors of the hips as 
well as of the knees, but extreme extension of the feet 
at the ankle-joints would still persist. Besides, such a 
degree of flexor contractures of the knees as we find in 
this patient would in all probability be attended with more 
or less inability to control the bladder voluntarily at all 
times. 

I think, then, that we may conclude that the contrac- 
tures in this case are of an hysterical nature. The man’s 
resisting with all his power any attempts to extend the legs, 
and his positive refusal to take an anesthetic in order that 
we might put his legs in a better condition, lend weight to 
this view, if any were needed. You may ask me what 
evidence have we that the spinal cord has been affected, 
Thetwo principal points are weakness of the hip-muscles 
and slight disturbance of sensation over the external 
genitalia and around the anal region early in the course 
of the disease. Ifthe trouble has not been a transverse, 


focal and diffuse myelitis, affecting the cord in any por- 


tion of its extent, in what has the lesion of the cord con- 
sisted? The exact pathologic condition must be hypo- 
thetic in a case of this kind. Two facts are evident: 
First, the trouble is limited to the lower portion of the 
cord; and, second, the affection, while sufficient to inter- 
fere with the function of this portion of the cord for 
some time, has not been of such a nature as to destroy 
the intregrity of the functioning elements. Anemia from 
arterial degeneration and meningo-myelitis of syphilitic 
origin not infrequently affect the cord. While most 
cases of syphilis of the cord, as first pointed out by Erb, 
are more serious in their nature as far as the integrity of 
the cord is concerned, yet we may conceive that in the 
early stage of syphilis of the cord, if the destructive 
process is arrested, function may be almost completely 
restored. In the cases of syphilis of the cord reported 
by Erb and Muchin the arms and the cranial nerves 
escaped, In these the deep reflexes were usually exag- 
gerated, but, as we have seen in the case of the patient 
before us, the occurrence of neuritis has prevented the 
manifestation of such symptoms had the cord-trouble 
been severe enough to cause their development. Dr. 
Frank Fry, of St. Louis, has recently reported cases of 
supposed syphilis of the cord, in which the pain-sense 
and the temperature-sense were affected, while tactile 
sensbility remained nearly normal. I hope at some 
future time to be able to report a series of cases of cord- 
affections, now under my care, apparently due to syphilis. 
The brain-symptoms present in the early history of 
this case were those of partial dementia, without any in- 
volvement of the cranial nerves. Whatever the lesion 
has been there are at present no symptoms remaining. 
It is probable that the brain-symptoms were due to some 
interference with the nutrient cortical arteries of the con- 
vex surface of the brain. Thickening of the pia may 
have constricted the vessels supplying the cortical sub- 
stance of the brain, and thus have diminished the blood- 
supply and impaired the functioning power of the cor- 
tical cells. bt 
The probable cause of this man’s trouble is syphilis or 
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alcohol; or both may have exerted a deleterious influence 
on his nervous system. We havea history of chronic 
alcoholism, the alcohol-habit having been established 
early in life and continued until the beginning of his 
present illness. Syphilitic infection he denies, although 
he admits repeated exposures. The cerebral and spinal 
symptoms, occurring in the same case, as they have in 
the present instance, have been those most commonly 
attributed to syphilis, but the cephalic symptoms of them- 
selves have been typical of what we not infrequently 
find to follow prolonged alcoholic indulgence. Multi- 
ple neuritis is much more frequently due to alcohol than 
to syphilis. As we have a distinct history of alcohol- 
ism and a positive denial on the part of the patient of 
syphilis, you may be curious to know why I do not 
simply attribute the symptoms in this case to alcohol. 
Two reasons incline me not to ignore syphilis as an 
etiologic factor. One is that experience has taught me 
to lay but little stress on the denial of syphilis by persons 
given to indiscriminate sexual intercourse, and the other 
is that Ido not remember having met with such a com- 
bination of nervous disturbances from alcohol alone as 
are presented by this patient. There is no doubt that 
chronic alcoholism renders the nervous system vulner- 
able to syphilis. Tamowski states that alcohol and 
heredity are the main factors predisposing to the local- 
ization of syphilis of the brain. It would be interesting 
to pursue the study of syphilis of the nervous system 
further, but my limited time prevents this at present. 
But one thought more on this subject, and I shall leave 
it, Charcot has called attention to the development of 
hysteria in the male apparently of purely syphilitic origin. 

The variability of the superficial reflexes in this case 
is curious, and I do not remember having met with so 
marked an example of it before in the absence of obvi- 
ous lesions to account for it. The deep reflexes of the 
legs have remained absent throughout the course of the 
disease. At the first examination, June 1, 1893, the 
plantar and cremaster reflexes were absent and the ab- 
dominal were present. At the time of the second ex- 
amination, August 14, 1893, the patient’s condition was 
very much improved, and the plantar reflexes had re- 
turned and were increased, while the right cremaster 
reflex was increased and the left absent, the abdominal 
still being present. On March 18, 1894, the improvement 
in the patient’s condition was still more marked; the 
plantar and cremaster reflexes were exaggerated, and the 
abdominal on the right side were absent, on the left pres- 
ent. To-day the patient presents no obtrusive symptoms 
of disease, except the possibly hysterical contractures of 
the flexor muscles of the knees ; the plantar reflexes are 
absent, the cremasters are greatly exaggerated, the lower 
abdominal absent, the epigastric present on the right 
side and absent on the left. In hysteria I have observed 
a variable condition of the superficial reflexes, but not 
in so marked a degree as this case has presented. 

Judging from present indications the prognosis of this 
case is good so far as the organic lesion of the nervous 
system is concerned, although a relapse is always to be 
apprehended, With regard to the contractures, so long 
as he refuses to submit to treatment improvement will 
probably not take place. There is a suspicion that he is 
nursing this condition as an excuse to remain in the 
hospital. 





The treatment at the time the patient first came under 
my care was actively anti-syphilitic, at first by means of 
mercury, and later by the use of mercury and potassium 
iodid. Improvement, especially of the cerebral symp- 


toms, was pronounced from the time this treatment was 
instituted, and this was presumable evidence, but not 
positive, of the syphilitic nature of part of his trouble. 


CLINICAL MEMORANDA. 


PNEUMONIA WITH PERSISTENT HYPERPYREXIA, 
FOLLOWED BY TETANY—AWNOTHER CASE 
OF TETANY. 


By HENRY PAGE, A.M., M.D., 


RESIDENT PHYSICIAN IN THE CHILDREN’S HOSPITAL OF PHILADELPHIA. 
[SERVICE OF Drs. GRIFFITH AND GILLESPIE.] 


V. D., an Italian, aged two years, was admitted to the 
hospital September 8, 1894, with a temperature of 105°, 
No history of her illness was obtainable. Physical ex- 
amination showed a slight rachitic rosary and a very 
little chicken-breastedness. The fontanels were tightly 
closed, the skin was copper-colored, she was ill-nour- 
ished, and the whole body was covered with a thick 
downy hair. The heart was rapid, with an accentuated 
second sound, and was quite forcible. The abdominal 
examination was negative, except for some rachitic 
enlargement. A tympanitic percussion-note over the 
apex of the left lung and harsh bronchial breathing 
heard all over the chest, together with the short, jerky 
respiration and painful, short cough, strongly suggested 
a central pneumonia. 

An ice sponge-bath, lasting fifteen minutes, reduced 
the temperature to 102°. On September gth the left 
lung at its apex showed dulness on percussion, exagger- 
ated vocal resonance, increased tactile fremitus, and 
harsh tubular breathing. Respiration was short and 
painful, indicative of extreme consolidation. At6 A.M. — 
the temperature was 106.8°. An ice-bath, lasting fifteen 
minutes, brought about a drop of 6°. Alcoholic stimu- 
lants and strychnin were freely administered, and no 
shock resulted. In two hours the temperature was 
104.8°. Fifteen minutes in an ice-bath reduced it to 
101.8°. Two hours later the temperature had again 
risen to 106.6°. The child was then packed in ice and 
her temperature taken by the rectum every five min- 
utes. In thirty minutes a fall of only 1.6° was recorded, 
but she was removed from the pack in anticipation of a 
sudden drop, which did occur in half an hour, when her 
temperature was only 99°. In about forty-five minutes 
her temperature was again 105.6°. The ice-pack was 
now discontinued, and the safer method of sponging was 
substituted, with less efficiency however, for in spite of 
frequent spongings the temperature in two hours was 
106,4. A tepid (80° F.) plunge-bath was then tried for 
ten minutes, which reduced the temperature to 105.2°. 
Repeated spongings all night followed, and on the morn- 
ing of the 1oth the temperature was only 101°, 

On September roth the temperature was low until 
5 P.M. The child was during this period less restless 
and the breathing was much better. Physical examina- 
tion showed consolidation of the apex and body of the 
left lung, while over the apex of the right lung and in 
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the right axilla beginning consolidation was heralded by 
dulness on percussion, bronchial breathing, and increased 
vocal resonance. At 5 P.M. the temperature was 105°. 
Repeated spongings proved useless, and at 7 P.M. the 
temperature reached its maximum of 107°. The child 
was now very delirious, uttering shrill cries like a wild 
animal, tossing from one end of her bed to the other, 
and at times she would be seized with a tetanic rigidity, 


having convulsive twitchings and a peculiar drawn,, 


wrinkled facial expression, Sponging was again use- 
less, but a cold bath, accompanied with vigorous mas- 
sage, reduced the temperature to 99°. With the fall of 
temperature all nervous phenomena disappeared, and 
the child slept quietly. 

Her treatment all this while, in addition to efforts at 
reducing the temperature, consisted chiefly in adminis- 
tering nourishment in small amounts at short intervals. 
Stimulants were continually given in large amounts. 
Digestion and assimilation of food remained excellent 
throughout the whole course of the attack. 

On September 11th both apices and most of the body 
of both lungs were consolidated. The temperature re- 
mained high, and was treated as before. At 8 P.M. the 
temperature was 106°, On September 12th over the 
body of the left lung a few moist rales, indicative of 
beginning resolution, were heard. The right chest re- 
mained as before. On September 13th it was noticed 
for the first time that almost the whole back was covered 
with a lesion resembling a bad burn. Several areas on 
the extremities of a similar kind developed in a few 
hours. These sores, while evidently trophic in charac- 
ter, were primarily due to her constant jactitation. The 
sores were treated as burns, and in a few days disappeared, 
The lungs now showed signs of active resolution. 
Bubbling rales were heard all over the chest. The 
cough was loose and the breathing was easy and natural, 
The temperature remained high until about midnight, 
when it suddenly fell by crisis, and after this never again 
reached 100°, 

Convalescence was rapid, but the attack had left the 
child much emaciated and more bronzed and wrinkled 
than ever. In ten days she was sent to the country 
branch of the hospital, and remained there two weeks, 
When she returned a certain stiffness of the extremities 
was noted. This gradually grew more pronounced until 
the middle of October, when Dr. Griffith, then in charge, 
diagnosticated the condition as tetany. The contrac- 
tions involved chiefly the extremities. The forearms 
were flexed upon the arms and the wrists upon the fore- 
arms. The little fingers were usually strongly extended, 
the middle and ring-fingers strongly flexed, while the 
index: fingers and thumbs were only partly flexed, but, 
like the other fingers, were always stiff. The legs were 
slightly flexed on the thighs, and the feet were turned 
inward in a state of talipes equino-varus. The jaws 
were slightly stiffened, showing their unnatural move- 
ments during mastication or crying. 

The position as described was constant from the 
beginning of the attack in October until the middle of 
January, there having been not a single moment of re- 
laxation. The child was always irritable and cross, 
crying whenever touched. Forcible movement of the 
limbs or arms seemed to cause pain. Excitement made 
the contractions stronger and made the. extremities, 





which were usually quiet, twitch nervously. Sensation 
was always good, but the reflexes were all exaggerated, 
The blood showed 74 per cent. of hemoglobin and 
5,000,000 of red corpuscles to the cubic millimeter, which 
put to rest any suspicions of anemia suggested by the 
withered appearance. 

The treatment consisted of a salt-bath daily, followed 
by friction with the open palm. In addition to this, 
massage, rubbing in as much pure codliver-oil as pos- 
sible, was practised for fifteen minutes daily. Codliver- 
oil and iron by the mouth were given in as large doses as 
the child could assimilate. About January Ist the first 
improvement in her condition was noticed. She had 
then a small degree of voluntary movement of the arms, 
and her limbs were not drawn up. She was now placed 
upon the strongest house-diet for a child of two years, and 
the improvement was startling. She has gained a great 
deal of flesh and has now begun to talk and take notice 
of all that goes on around her. Her limbs have become 
straight and she has quite good voluntary motion of all 
parts of her body, although not even yet can she feed 
herself. Her treatment shall be conducted on the same 
general lines as stated, and a complete recovery from 
her tetany is anticipated. 


ANOTHER CASE OF TETANY, 

The only case of tetany found recorded in the hospital- 
records is given herewith. It isinteresting in connection 
with the case described in that it also followed an acute 
febrile disease and ran a course very similar to that of 
our case. A photograph of this child in the hospital 
album shows the contractions of the hand to accord 
more perfectly in their position with that described by 
Trousseau than those in our case, Trousseau speaks 
of the characteristic contraction as resembling the ac- 
coucheur’s hand. Our case, as detailed, had not this 
type of contraction. 

It is to be regretted that no mention is made of rickets 
in the case to be described, because the relation of 
rickets to tetany is dwelt upon so carefully by systematic 
writers as to lead us to suspect its presence whenever 
tetany is found. Our patient was certainly rachitic. 
No attack of laryngismus occurred in our case, and in 
the case to be recorded, as it is not mentioned, we can 
infer that it was never present. 

The carpo-pedal spasms of laryngismus are often 
confused with tetany, but in these two cases the lack of 
any paroxysmal character of the spasms, which are, in 
addition, unassociated with any of the characteristic 
laryngeal symptoms that give laryngismus stridulus its 
name, certainly entitles them to be called true tetany. 
Both laryngismus and tetany are neuroses, and both are 
intimately associated with the same disease—rickets. 

The report herewith is copied verbatim from the 
records : 

October 11, 1892. E. W., three-and-a-half years of 
age, had diphtheria four months ago, which was followed 
by paralysis of the pharynx and legs. Her heart was 
weak, and she was subject to fainting-attacks. She 
gradually improved for from twelve to fourteen weeks, 
but even then she could walk but a few feet at a time. 
Last Sunday, in church, she had an alarming fainting- 
spell. She was carried home, and for three days had 
high fever. During the next three days she began to 
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have pain, especially when handled. Then the hands 
went into their present position and the pain ceased. 
(The photograph accompanying the account shows the 
fingers to be huddled together in a point, with the thumb 
resting against the middle phalanx of the middle finger, 
i, ¢., the accoucheur’s hand, The hand was tightly 
flexed upon the wrist.) 

To straighten the fingers causes the chiJd to cry, and 
apparently gives pain. The hands are warm, but there 
is some edema of the dorsum. No relaxation occurs 
during sleep, Tetany was diagnosticated and bromids 
and tonics were ordered. These were stopped in ten 
days, having produced no effect. 

November 2. Traction upon the hands seemed to 
cause no pain, 

8th. The nurse can now almost straighten the fingers. 

20th, The child uses the hands freely. She was al- 
lowed to get up. She complains of her feet, and cries 
when they are handled. 

25th. The feet give less pain. 
in general health. 


She is improving much 


TYPHOID FEVER AFTER DOUBLE AMPUTA- 
TION; RECOVERY. 


By JOHN R. ESPEY, MD.., 


DIVISION SURGEON U., P., D. & G. RAILWAY, TRINIDAD, COLORADO, 


D. M., twenty-eight years of age, an American, of 
Irish parentage, was a locomotive-fireman on a passen- 
ger-train, and was injured in a collision August 3, 1894. 
The accident occurred about 7 A.M., at a point eighty 
miles away, and I could not reach the scene of trouble 
until1 P.M. Dr. Dayton, of Trinidad, accompanied me, 
as the telegram had stated that both legs were crushed. 
Upon our arrival we found the patient in a state of great 
shock, having lain for hours on an improvised bed on 
two car-seats. Both legs were crushed from a little above 
the middle of the leg to the foot. They had been but 
lightly wrapped by a physician, who did not have ap- 
pliances at hand todo more. In addition to this surgical 
care a hypodermic injection of morphin had been given. 
A sympathizing passenger had also poured the contents 
of two half-pint bottles of very common whisky down the 
man’s throat, which had thoroughly upset his stomach and 
materially added to his shock. We dressed his injuries 
aseptically, procuring boiled water from the engine. As 
the country was sparsely settled, without a suitable place 
to keep him, we concluded it was safer to move him to 
the St, Raphael Hospital in Trinidad, although we feared 
the eighty-mile ride before him. We placed him in a 
caboose, and with the engine and one trail car to lessen 
the jolting, we started for Trinidad. On the journey we 
combated shock with heat and hypodermic injections 
of strychnin, digitalis, and brandy. 

The patient was in extreme shock on reaching the 
hospital, but with increased facilities for combating this 
condition he rallied some during the night. Copious 
rectal injections of a hot saline solution were added to 
his treatment. On the morning of August 4th his tem- 
perature was 102°, and the pulse from 140 to 160 per 
minute. Notwithstanding that he had not more fully 
reacted from his shock, we deemed it best to amputate 
the right leg, as it was already dead and emitting a foul 
odor, I amputated at the junction of the upper and 





middle thirds at 10 a.M., assisted by Drs. Dayton and 
Thompson. Owing to extreme shock I amputated only 
the right leg, the left not being as yet a source of infec- 
tion. The same restoratives were continued until the 
next morning, August 5th, when, the patient having 
more fully rallied from his shock, I amputated the left 
leg at about the same point as the right. 

The patient reacted nicely from the second operation, 
and the left leg healed by primary union without further 
trouble. The right leg having been amputated while 
the patient was enduring considerable shock, the circu- 
lation was not so quickly reéstablished, and it healed 
partly by primary union and a small part at one side 
by granulation, without any sloughing, however. The 
temperature gradually returned to normal by the end of 
ten days, and the man’s condition, although still one of 
considerable debility, was very satisfactory. 

On August 25th the temperature began to rise, and 
continued to rise steadily, with slight abatement in the 
morning, until on the evening of August 3oth it reached 
104.8° This was not explainable from the condition of 
the stumps, which were healed, except a small point of 
granulation on the left, nor were there any chills. How- 
ever, the diagnostic symptoms of typhoid fever soon ap- 
peared, including the rose-spots, foul-smelling diarrhea, 
and meteorism. The fever pursued a typical but rather 
severe course, owing, perhaps, to the already debilitated 
state of the patient. 

On September 14th considerable ulceration was dis- 
covered on the right stump, which had not continued 
to heal since the onset of the fever, and the next day a 
bedsore appeared over the sacrum. Neither of these 
annoying symptoms continued to extend very seriously, 
as they were combated by strict cleanliness and turn- 
ing the patient. 

On September 18th all control of the sphincters was 
lost, and for the next nine days all evacuations from 
both bladder and bowels were involuntary and took place 
unconsciously, At the same time a low delirium set in, — 
accompanied by a peculiar manner of holding the lower 
jaw to one side and with continual oscillations of it. 
The temperature, however, began to fall on the next 
day, September 19th, and on the morning of the 25th 
had declined to 99.5°, but in the afternoon, without 
apparent cause, the pulse ran up again to 136, the face 
became cyanotic, the breathing shallow, and it was 
thought dissolution was setting in. No antipyretics had 
at any time been used other than repeated sponge-baths. 
Indeed, the treatment had by this time become almost 
altogether supporting, and consisted of liquid nourish- 
ment, strychnin, strophanthus, and brandy. The brandy 
was during this attack of extreme depression increased 
to its highest limit during his illness, one tablespoonful 
being given every hour. The patient rallied, but the 
temperature rose to 104° the next day, September 26th, 
after which it fell continuously, reaching a morning nor- 
mal on September 30th, and being normal on the evening 
of October 2d, from which time convalescence was 


gradual but uninterrupted. 


The patient soon presented the bright-eyed appear- 
ance and developed the tremendous appetite, with rapid 
gain of flesh, so frequently observed in convalescents 
from typhoid fever. The slight bedsore and the ulcera- 
tion on the right stump healed rapidly, and the patient 
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was discharged from the hospital in full health, with 
two good stumps and full use of both knee-joints. Being 
young and active, he was confident of being able to get 
about well on artificial limbs. 


HYPERPLASTIC HARDENING OF THE STERNO- 
CLEIDO-MASTOIO. 


By A. L. BENEDICT, A.M., M.D.. 
LECTURER ON DIGESTIVE DISEASES, UNIVERSITY OF BUFFALO, DENTAL 
DEPARTMENT, BUFFALO, N. Y. 


On January 18, 1893, I superintended the delivery of 
a primigravida, aged twenty-four years, who was under 
the care of a student. There was a right sacro-anterior 
presentation, The length of the first stage could not be 
ascertained. The second stage began half an hour after 
midnight, and continued two hours, At half-past one 
the child passed meconium. The right buttock came 
down in front of the left, pointing posteriorly and to the 
right, then rotating rapidly, as soon as both buttocks 
were born, so that the occiput pointed to the right and 
anteriorly. The right foot was hooked out of the vulva 
first, the other following. The right arm, which was ex- 
tended upward beside the head, was brought down, and 
then, hooking my finger into the child’s mouth, the head 
was easily delivered. Credé’s method was used to de- 
liver the placenta, the third stage occupying twenty 
minutes. Several contractions occurred during the third 
stage which were not recognized by the patient as pains. 
A careful examination of the child revealed nothing ab- 
normal, nor did anything develop during the ten days 
that mother and child were under observation. How- 
ever, my personal visits were few. 

On February roth, the child’s grandmother noticed a 
hard lump in the neck, and the baby was brought to my 
office, Almost the whole of the left sterno-cleido-mastoid 
was converted into a hard rhomboidal mass. So hard 
had the muscle become that it was impossible to dis- 
tinguish between it and the mastoid process. The 
sternal and clavicular heads of the muscle felt like the 
forks of a stick. Running the hand as far as possible 
underneath the muscle, it was found that the middle and 
upper portions, posteriorly, were not quite so much in- 
durated as the remainder. No wry-neck nor other dis- 
tortion was noticed. Applications of tincture of iodin 
were ordered, supplemented by poultices. A week later 
no change was evident, except that on careful examina- 
tion the child was seen to hold its head somewhat flexed 
to the left, the face being turned to the right. There was, 
however, good muscular control and comparatively free 
movement. The child fretted almost constantly, but 
showed no local tenderness. 

Dr. Justin Herold, of New York, published an article 
on this subject in the issue of the /nternational Medical 
Magazine for February, 1893, which appeared at the 
time when I was interested in this case. Quoting from 
Henoch, and speaking from his personal experience, 
Dr. Herold describes this comparatively rare condition 
as occurring usually in children born after difficult labor. 
The case which Dr. Herold uses as a text was that of a 
child born by the breech and violently pulled by a mid- 
wife. My case, though occurring in a child born breech 
foremost, can scarcely be attributed to violence inflicted 
during labor, In fact, I remember impressing upon the 





student the fact that, though technically an abnormal 
labor, it was practically a perfectly normal and easy 
process, Henoch found the induration of the sterno. 
cleido-mastoid to occur, usually, six weeks after birth, 
never earlier than four weeks. In Dr. Herold’s Case, 
the swelling was first noticed three weeks after birth, 
though he did not see it till a week later. The flexion 
and rotation of the head noticed by me are considered 


.| characteristic by Henoch, though not constant. 


As the case did not fall within the line of work in 
which I am particularly interested, I asked Dr. Roswell 
Park to prescribe. He advised the addition of glycerin 
to the iodin, as recommended by Dr. Rutherford, of 
Chicago. The child was under observation for several 
weeks without showing much improvement, and it was 
then lost sight of. 

According to Henoch, the hardening of the muscle 
is usually limited to one or several small areas; in my 
case the whole muscle was involved, certainly all the 
anterior portion. The ordinary symptoms of inflamma- 
tion may or may not be present; here the interstitial 
change was of a chronic and mild type. 

Speaking of the case to several acquaintances, the 
most varied opinions were expressed. One gentleman 
with a large general practice considered the condition a 
common one. Another of longer, and, perhaps, greater 
experience, thought it extremely rare. As to the pa- 
thology, there seems to be an agreement that an extrava- 
sation of leukocytes occurs, going on to organization, and, 
probably, terminating with resorption of the hyperplastic 
tissue. With regard to treatment, iodin in one form or 
another is generally advised, though one physician of 
long experience ridiculed the idea of instituting any 
treatment, on the ground that the condition would dis- 
appear spontaneously in a few months, It seems obvi- 
ous that the condition, if not absolutely rare, is rarely 
observed, and for this reason rather than from any espe- 
cial personal interest it has seemed best to report this 
case. 


MEDICAL PROGRESS. 


Ten Cases of Cerebral Surgery.—Burns (New York 
Medical Journal, vol. 1x, No. 26, p. 801) has reported 
ten cases of various kinds requiring trephining. The 
first occurred in a man, thirty-five years old, who pre- 
sented symptoms of an abscess of the brain in the frontal 
lobe of the right side, with pressure downward and back- 
ward on the motor tracts of the internal capsule, follow- 
ing a blow with a hammer upon the right side of the 
forehead. A neurologist who was consulted expressed 
the opinion that an extra-dural hemorrhage existed, 
causing pressure on the motor area, An operation was 
undertaken in conformity with this view, but no extrav- 
asation was found, The opening made was, however, 
extended toward a scar upon the forehead, with the re- 
sult of finding a black necrotic-looking spot upon the 
dura. Puncture with the graduated aspirator at this 
point yielded six ounces of laudable pus, Incision and 
irrigation brought away much brain-detritus, shreds, etc. 
Death took place after seven hours, the patient having 
been in extremis when placed on thetable. Upon post- 
mortem examination, a slight rarefying osteitis of the 
skull was found beneath the scar, and an encapsulated 
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abscess confined entirely to the frontal lobe of the right 
side. 

The second case occurred in a man who had been in- 
jured by a fall from a height of some fifty feet. A 
depressed, impacted fracture of the frontal bone, in- 
cluding a portion of its orbital plate and ridge, was 
found. On removing a disc of bone with the trephine, 
clotted blood was observed evenly spread over the dura. 
The surrounding parts being septic, the blood was not 
disturbed. The patient did well for about a week, when 
symptoms of cerebral disturbance returned. The wound 
was reopened and the layer of clotted blood found to be 
absorbed, On introducing a curved director into the 
brain pus immediately escaped. The opening was en- 
larged by means of dressing-forceps, the wound washed 
out with Thiersch’s solution, and a drainage-tube intro- 
duced. Recovery was speedy and uncomplicated. 

The third case occurred in a boy, ten years old, who 
was struck by a locomotive and suffered a compound 
comminuted, depressed fracture of the skull over the 
motor region. Trephining was performed, the depres- 
sion elevated, and the splintered fragments removed. 
Recovery was uninterrupted and uncomplicated. 

The fourth case occurred in a man who was struck 
on the head with a stick and suffered a compound com- 
minuted, depressed fracture of one side of the vault of 
the cranium. The trephine was applied in two places 
at the top and bottom of the fractured area, and the extra- 
dural space was found filled with recently clotted blood. 
This was broken down and washed away and further 
hemorrhage controlled. The depressions were raised, 
drainage was provided for, and an antiseptic dressing 
applied. Recovery was speedy and uninterrupted. 

The fifth case occurred in a young man who shot 
himself in the left temple, the bullet entering the brain 
for some distance, traversing the entire middle cerebral 
region obliquely. A trephine was applied, but the bullet 
could not be found. The fragments of bone, with some 
clotted blood, were removed and drainage established. 
Recovery was speedy and perfect. 

The sixth case occurred in a girl, nineteen years old, 
who was struck by a falling piece of thick plate-glass, a 
portion of which penetrated the skull and was broken 
off flush with the outer table. Trephining was performed 
and the glass with difficulty removed, Recovery was 
speedy and uninterrupted. 

The seventh case occurred in a young man who suf- 
fered a circular depressed fracture of the skull, including 
the inner table over the motor area, from being thrown 
against the sharp projecting end of an iron railing. Tre- 
phining was performed, and was followed by speedy and 
uncomplicated recovery. 

The eighth case occurred in a man, forty years old, 
who for four years had been having frequent attacks of 
epilepsy, following a fracture of the skull seven years 
before. Trephining was performed at the patient’s re- 
quest and resulted in improvement of sight and hearing, 
but the attacks returned after four weeks. 

The ninth case occurred in a man who was thought 
to have a gumma of the brain in the right motor region 
which had resisted medicinal treatment. In the hope 
of affording relief trephining was undertaken, but be- 
yond uniform bulging of the brain and excessive edema 
of the membranes, nothing was found indicative of a 





tumor of the cortical area. Death took place on the 
following day, and upon post-mortem examination the 
brain was found uniformly soft and the meningeal ves- 
sels hyperemic. The ventricles and their connecting 
passages contained no fluid. The pia mater covering 
the pons and medulla was thickened to a bony con- 
sistence, and the vertebral and basilar arteries presented 
atheromatous plates. . 

The tenth case occurred in a man, twenty-seven years 
old, who was thrown from a moving car, striking the 
back of the skull. A diagnosis of fracture of the base 
of the skull, with laceration of the middle cerebral artery 
and intradural hemorrhage, was made and confirmed 
by immediate trephining. Clots were evacuated, the 
hemorrhage controlled, and an extensive laceration of 
the brain in the temporo-sphenoidal lobe of the right 
side was found. The wound was washed thoroughly 
and dressed antiseptically, but the patient died during 
the night. Upon post-mortem examination, in addition 
to the laceration found at the operation, a similar con- 
dition was present at the base corresponding to the sella 
turcica of the sphenoid bone. The crista galli of the 
ethmoid was fractured and torn away and found cling- 
ing to the membrane. There was a fracture of the base 
on the right side, beginning at the superior border of the 
occipital bone and extending downward over the petrous 
portion of the temporal, then irregularly through the 
sphenoid and ethmoid bones. 


Rapidly Spreading Gangrene of the Extremities—Amputa- 
tion—Recovery.—WILLIAMS (British Medical Journal, 
No. 1779, p. 249) has reported the case of a man, fifty- 
three years of age, of intemperate habits, who, while 
under the influence of alcohol, fell and dislocated his 
shoulder (not for the first time). The condition of the 
shoulder was not discovered until the following morn- 
ing, when the dislocation was reduced by manipulation. 
Within a few hours the hand was cold, shrivelled, and 
dark in color, and deprived entirely of feeling. Three 
days later this condition was still more pronounced, and 
at intervals up the forearm and arm, and on the pectoral 
muscle, and in the axilla were large purplish-black spots 
covered with bullz containing black fluid. Pulsation 
could be felt high up in the axilla, but not in the radial 
or brachial artery. The patient was at first unwilling to 
have the arm removed, but the condition of general 
gangrene becoming so marked in the course of a few 
days he became even anxious to be rid of the offensive 
odor and pain in the shoulder. The arm was removed 
at the level of the insertion of the deltoid. Uncom- 
plicated recovery ensued. The artery was firmly 
plugged from the axilla down to the hand, The veins 
were uninjured. 

In a second case, a man, twenty-six years old, had 
his thigh crushed between buffers. There was little 
external evidence of severe injury, but in the course of 
two or three days the leg had lost all sense of feeling, 
had become black, cold, and covered with huge bulle, 
and exhaled a most offensive odor. The general con- 
dition also became more desperate. Amputation was 
performed in the upper third of the thigh, and was fol- 
lowed by speedy recovery. It was found that the pop- 
liteal artery and vein were ruptured just below Hunter’s 
canal. 
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Reference is further made to a case in which, first, the 
superficial femoral artery was tied for popliteal aneur- 
ysm, and the external iliac for aneurysm of the femoral 
on the same side, and subsequently the femoral of the 
other leg was tied for popliteal aneurysm. The patient 
made an excellent recovery, remaining in good health, 
and returning to his work, 


Pulmonary Tuberculosis Complicated by Epithelioma of the 
Larynx.—At a recent meeting of the British Laryngo- 
logical and Rhinological Association, JAK1ns (Medical 
Press and Circular, No, 2907, p. 87) reported the case of 
a school-teacher, thirty-three years old, who for four 
months had occasional cough and weakness of the voice. 
For seven years there had occurred periodically attacks 
of slight difficulty in swallowing, which had gradually 
been growing more marked. On examination of the 
pharynx a large cauliflower-growth was detected, which 
extended to, but not beyond, the posterior pillars of the 
fauces. The root of the tongue was swollen, but free 
from involvement. The arytenoids were edematous, 
more especially the left. The left vocal band was ulcer- 
ated. On microscopic examination the growth was 
found to be an epithelioma. The case progressed un- 
favorably, and terminated fatally. On post-mortem 
examination the right lung was found riddled with 
tubercles, 


Tracheotomy for the Relief of the Pulmonary Accidents 
of General Anesthesia——PONCET (Lyon Médical, 1895, 
No. 2, p. 35) maintains that the performance of 
tracheotomy in case of apparent death in the course of 
anesthesia may be followed by a resumption of respira- 


tion and restoration of the heart-beat. He considers the 
measure so important as to believe that it should be re- 
sorted to in every instance in which other means have 
failed, The possibility of accidents in the course of 
general anesthesia should always insure the presence of 
the necessary instruments for the performance of trache- 
otomy. Ifthe trachea is opened, respiration may still be 
practised, while the direct insufflation through a canula 
may be attempted and rhythmic traction of the tongue is 
in nowise interfered with, The operation is also justifi- 
able in other asphyctic conditions, as in prolonged syn- 
cope, from whatever cause, in apparent death by elec- 
tricity or in poisoning by toxic drugs, etc. 


Induced Labor in a Case of Previous Cesarean Section.— 
SCHLAEPFER (Centralblatt fir Gynikologie, 1895, No. 6, 
Pp. 154) has reported the case of a woman, twenty-seven 
years old, who was delivered by Cesarean section of a 
dead child at the termination of her first pregnancy. 
Conceiving again a year-and-a-half later, and desirous 
of having a child, and presenting a simple flat pelvis of 
the first degree, it was concluded to induce premature 
labor during the ninth month. This was with some 
difficulty effected after the introduction of a bougie, and 
subsequently of a water-bag, the child being delivered 
after version. The infant was asphyxiated, but was 
resuscitated after some manipulation, The placenta 
came away after expression; the uterus contracted well 
and presented a depression upon its anterior surface, 
supposedly corresponding with the cicatrix of the previous 
section. This depression had not before been appreci- 
able, nor was it so subsequently. 





THERAPEUTIC NOTES. 


The Treatment of Diphtheria with the Antitoxin—Virr- 
ORDT (Deutsche medicinische Wochenschrift, 1895, 
No. 10, p. 169) has reported the results of the employ. 
ment of the antitoxin in the treatment of seventy-five 
cases of diphtheria. In sixty-one characteristic bacilli 
were found; in at least two of the remainder the clinical 
diagnosis was unequivocal ; in the remainder doubtful, 
There were further excluded from the statistics eight 
cases that were in a hopeless condition when they 
came under observation. In addition to the antitoxin 
the treatment included cleansing of the mouth, gargles, 
and sprays of solutions of borax, lime-water, and sodium 
chlorid, sometimes with the addition of turpentine. 
Among the fifty-five cases there were eight deaths 
(14.6 per cent.), The mortality in previous periods, 
excluding hopeless cases, had been, in 1894, 37 percent,; 
1893, 50 per cent.; 1892, 50 per cent.; 1891, 67 per 
cent.; 1890, 60 per cent.; 1889, 41 per cent. No doubt, 
in these figures are included some cases that would have 
been excluded by bacteriologic examination. Including 
all cases, the mortality ranged as follows: Antitoxin 


period, 1894, 25 percent.; before the antitoxin period, 


1894, 41 per cent.; 1893, 52 per cent.; 1892, 50 per cent.; 
1891, 67 per cent.; 1890, 60 per cent.; 1889, 41 per cent, 


Bleaching of the Tongue from Hydrogen Dioxid.—SiR 
BENJAMIN WARD RICHARDSON (Asclefiad, second 
quarter, 1894-’95, p. 163) directs attention to a milky 
whiteness of the tongue that appears in the course of 
administration of hydrogen dioxid. It was most marked 
in cases of typhoid fever in which two-dram doses of 
ten-volume strength were diluted and were given every 
four hours for several days, and is considered a good 
sign that the medicine is effective. The appearance 
recedes in six or seven days after the medicine is with- 
drawn, leaving a moist and clean surface. 


Thyroid Extract for Psoriasis. —At a recent meeting of 
the Clinical Society of London Witson (British Medi- 
cal Journal, No. 1781, p. 365) presented a woman who 
had suffered from psoriasis, which gradually became 
general. She was treated with thyroid extract, fifteen 
grains three times a day, and in less than three months 
was quite well, the skin being clear and supple and hair 
having commenced to grow, The treatment was at- 
tended with no depression, 


A Cheap and Efficient Disinfectant for the Sick-room con- 
sists according to MELLIéRE (Paris correspondence 
Lancet, No. 3728, p. 277) of zinc sulphate, 1000 g., sul- 
phuric acid from 5 to 10 c.c., and essence of mirbane, 2 
c.c., coloring-matter (¢, g., indigo-blue) 15 c.g. About 
5 g. of this mixture are placed in the bed-pan before its 
use. On contact with urine or liquid stools deodoriza- 
tion occurs, and the liquid excreta are at once sterilized. 


The Treatment of Chronic Gastric Ulcer with Papain.— 
RANKIN (Lancet, No. 3728, p. 333) recommends the 
employment of papain in the treatment of ulcer of the 
stomach, and reports a series of cases in which the 
remedy was administered with advantage. With papain 
he usually combined iron and cannabis indica, generally 
in pill-form and with varying quantities of each of the 
ingredients. 
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SOME NEW IDEAS ON THE ETIOLOGY OF 
MALIGNANT TUMORS. 

AFTER three or four years of vigorous work upon 
the question of the protozoan parasitic nature of 
malignant tumors it cannot be said that any real 
advance has been made toward the solution of this 
weighty pathologic problem in this particular di- 
rection, A critical summary of the now voluminous 
literature on this subject gives one little real satis- 
faction, and the impression is that something serious 
is at fault when so many widely different objects 
are described as the long-looked-for parasite. It 
seems that the trouble largely lies in the imperfec- 
tion of the methods of research at present em- 
ployed. The reliance upon mere microscopic ob- 
servation, without the aid of culture-experiments 
and inoculation-experiments, gives the student of 
this subject an inadequate foundation for valuable 
investigation. Indirectly, however, all of the work 
along this line has been valuable, as it has ma- 
terially widened our knowledge of the development 
and minute structure of tumors, and because it has 
indelibly impressed upon us the strong arguments 
for the parasitic nature of carcinoma and sarcoma. 

In the unsettled state of the problems surround- 
ing the sporozoan theory of tumor-etiology it is a 





relief to turn to another and very suggestive line of 
investigation, and while this new work has little in 
the way of statistical value, it offers much encour- 
agement to the weary investigators in this field, as it 
inaugurates an almost unexplored line of research 
in pathologic mycology, and one in which the 
methods of bacteriology may be brought into play. 
These studies upon the pathology of certain forms of 
tumors tend to direct our attention from the puzzling 
sporozoan organisms to a class of fungi long known 
to botanists, that is, to the yeast-plants. 

The first contribution to which we shall direct 
attention comes from Busse (Centralb/. fiir Bakteri- 
ologie und Parasitenkunde, Bd. xvi, Nos. 4 and 5, 
1894), who records the successful cultivation and 
inoculation of certain parasitic cell-inclusions, In 
teased preparations from a sub-periosteal mass on the 
tibia of a woman this investigator found an abun- 
dance of hyaline, very refractive, round or oval 
bodies, varying in size from the dimensions of a 
small nucleus to those of a human liver-cell. The 
tumor had all the histologic characteristics of a 
giant-celled sarcoma. The bodies in the fresh pre- 
parations were not affected by strong mineral acids, 
hence were not calcareous; and they became more 
distinctly visible and showed a double contour when 
treated with solution of caustic soda. Professor 
Grawitz believed the bodies to be of a sporozoan 
nature, and in stained preparations of sections of the 
hardened tissue they certainly did resemble in every 
way the so-called “protozoan’’ cell-inclusions of 
recent investigators, especially those described in 
Paget’s disease by DaRIER and WICKHAM. 

A piece of the tumor-tissue was implanted in the 
bone-marrow of the tibia of a rabbit, and preced- 
ing this inoculation the circulation of the leg was 
impeded by a tight ligature worn for twenty-four 
hours. In three days the affected leg was gan- 
grenous, and on amputation it was found that the 
whole bone-marrow of the tibia was filled with the 
bodies noted in the implanted tissue, and which had 
multiplied to an enormous extent. Other inocula- 
tion-experiments confirmed this first observation. 

After considerable trouble BussE succeeded in 
isolating and growing in pure culture the bodies 
found in the original tumor-tissue. The organisms 
grew well on agar and gelatin, as a white layer, and 
did not liquefy the gelatin. The most luxuriant 
growth was obtained on potato. Microscopic pre- 
parations from these cultures disclosed the bodies of 
the original preparations, although the double con- 





384 CATHETERIZATION OF THE MALE URETERS. 


[MEDICAL News 








tour of the cell-wall had disappeared. Inoculation- 
experiments with the pure cultures were successful, 
and in the bodies of the affected animals the double 
contour of the inclusions reappeared. Further 
biologic studies of these presumably sporozoan or- 
ganisms disclosed the fact that they grew in acid 
media and induced fermentation in glucose-solutions, 
with the production of carbon dioxid ; these char- 
acteristics, together with a more careful study of the 
morphologic and cultural peculiarities of these 
bodies, led to the suspicion that they belonged to the 
yeast-fungi. Professor LOEFFLER, to whom BussE’s 
work was submitted, confirmed the idea of the 
yeast-like nature of the organisms, and pronounced 
them as in all probability a pathogenic variety of 
the budding fungi. 

Closely following these interesting observations 
by BussE comes a communication from SANFELICE 
(Centralbl, fiir Bakteriologie u. Parasitenkunde, Bd. 
xvii, No. 4, 1895) upon a pathogenic variety of the 
budding fungus. The organisms employed in this 
case wereisolated in pure culture from the fermenting 
juices of certain fruits, These yeast-cells were grown 
in the ordinary culture-media, and, after a study of 
their morphologic and physiologic peculiarities, they 
were employed in inoculation-experiments. Twenty 
or thirty days after an inoculation of a pure culture 
of this variety of yeast into the peritoneal cavity 
of guinea-pigs the animals died. On autopsy the 
inguinal and axillary glands were found to be en- 
larged; the spleen was enlarged, and presented 
here and there on its surface curious yellowish 
patches. This was also the case in the kidneys and 
liver ; while the great omentum was filled with yel- 
lowish-white nodules of considerable size. The 
mesenteric glands showed considerable enlargement, 
and the lungs were enlarged and in a state of hepa- 
tization. In microscopic preparations from these 
organs, in both freshly teased material and in sec- 
tions of the hardened tissue, yeast-cells could be 
identified, and with their double contour, highly 
refractive substance, and less refractive central 
body, they bore very striking resemblance to the 
objects that have been described and figured as 
sporozoan tumor-parasites. 

For the sake of comparison, SANFELICE made a 
study of certain tumors obtained from cattle and 
horses, and of an epithelioma from a man, and he was 
forcibly impressed by the striking morphologic resem- 
blance between the yeast-cells in the affected tissues 
of the guinea-pig and the so-called coccidia in the 
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other tumors, In fact, he says that only one marked 
difference was noticed in comparing the various 
sections, and this was that the inclusions were much 
more numerous in the tumors in the inoculated guinea. 
pig’s tissues than in the other tumors. Comparing 
his studies with those of BussE’s, SANFELICE comes 
to the conclusion that there is a very close resem- 
blance, if not identity, between the organisms 
studied. 

Approached from two distinct and independent 
standpoints, both of these studies are of much signifi- 
cance, and, together with other recent work upon 
the pathogenesis of the yeast-plant, it now begins to 
look as if this very common and well-known organ- 
ism were destined to play an important part in 
pathology. It would indeed be startling if, in the 
near future, these preliminary investigations were 
confirmed, and the suspicions of these workers that 
yeast-cells were related to the cell-inclusions in 


‘malignant tumors were shown to be well founded. 


CATHETERIZATION OF THE MALE URETERS, 


THE technique of catheterizing the female ureters 
has been rendered so simple that at the present time 
the operation is resorted to almost every day as an 
ordinary method of diagnosis in obscure cases. The 
examination of specimens of the urine taken directly 
from the two ureters has been of so much help, not 
only in determining the diagnosis, but also in influ- 
encing the treatment of diseases of the upper urinary 
passages in women, that both physicians and sur- 
geons alike have hoped that the time would come 
when the catheterization of the ureters in the male 
would be rendered simple enough to be regarded as 
a practicable procedure. 

Certainly, it must be confessed that the first 
attempts were by no means reassuring. BRENNER, 
in Vienna, in 1888, modified the NiTzE-LEITER cys- 
toscope by placing along the under surface of the 
shaft of the posterior cystoscope a small canula, by 
means of which the fluid in the bladder could be 
changed without removing the instrument. Through 
this canula he afterward tried to catheterize the 
ureters. He succeeded once in the female, but 
could not accomplish his object in the male, FEN. 
wick and Harrison, both English surgeons, have 
also worked with this instrument as modified by 
BRENNER, but only to reject it as unpractical. 

In 1893 Dr. James Brown, of Baltimore, pub- 
lished (Johns Hopkins Hospital Bulletin) a prelimi- 
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nary report concerning the successful catheterization 
of the ureters in the male in June of that year, and 
recently he has published an article in which he 
claims to be able with but little difficulty to cathe- 
terize the ureters in either the male or the female. 
By strict attention to certain details, with which he 
deals fully, it would seem that the male ureters can 
be easily catheterized, sometimes even without the 
aid of an anesthetic. Brown used BRENNER’S 
‘ modified NITZE-LEITER cystoscope, and, contrary to 
the experience of others, finds it quite adequate for 
the purpose. The bladder is first examined over its 
entire surface with the anterior cystoscope ; after this 
has been done the instrument is withdrawn, and the 
BRENNER Cystoscope, with a stylet in place, is passed 
into the bladder, and search is made for the ureteral 
orifice. When this has been located the stylet is 
removed and the catheter inserted so as almost to 
reach the inner opening of the canula ; the ureteral 
orifice is again found and the catheter passed into it. 
Faulty presentation of the ureteral orifice does not 
necessarily militate much against the catheteriza- 
tion, for the difficulty can generally be overcome by 
slightly curving the tip of the catheter. Three cases 
were reported by BRowNn as examples of the diag- 
nostic value of the catheterization of the male ureter. 
Current numbers of the German weeklies contain 
reports from Nirze and also from Caspar with 
regard to successful catheterization of the male 
ureter, but these surgeons do not seem to know of 
Brown’s publications. 

It would seem almost superfluous to insist upon 
the grave responsibility that every surgeon en- 
counters when he has to decide whether or not to 
remove a diseased kidney, and if he is in possession 
of some sure method for determining as to the man- 
ner in which the kidney on the other side is per- 
forming its functions, he will most certainly be able 
toarrive at a more satisfactory conclusion. 

A nephrectomy for suppurative or tuberculous 
disease would never be justifiable if the process were 
bilateral ; and a surgeon would never decide upon 
the removal of a kidney the seat of a new-growth 
if he knew that the patient possessed only one kid- 
ney, or if he had definite proof that the second 
kidney was inadequate to perform the functions of 
both. 

In the discussion of Dr. Brown’s paper, Pro- 
FESSOR WELCH referred to the importance of the 
practical application of the procedure. He men- 
tioned an instance in which a movable kidney had 





been taken away, and the specimen sent to his 
laboratory for examination. The kidney was large 
and succulent, the cortex was thick, and the mark- 
ings distinct. The whole picture reminded him so 
forcibly of the findings at an autopsy that he had 
made a few days before, on a patient who had only 
one kidney, that Dr. WELCH, to the horror of the 
surgeon, suggested that the specimen that had been 
removed might possibly be the only kidney which 
the patient possessed. 

The patient in question lived over ten days with- 
out passing any urine, and finally died with symp- 
toms of uremia, At the autopsy no second kidney 
could be found. The surgeon promptly reported 
the case in full, and deplored the impossibility at 
that time of deciding before operation upon the 
presence and condition of a second kidney. 





EDITORIAL COMMENTS. 


A New Method of Operating for the Cure of Superficial 
Varicose Veins.—A varicose condition of the veins of the 
legs often gives rise to a most troublesome and unyield- 
ing state of affairs. It is most common in persons of 
lax fiber who are compelled to be upon their feet a good 
deal, and women suffer more largely than men. Preg- 
nancy is often an exciting cause. Beyond the annoy- 
ance and distress inherent in the condition, together 
with the interference with locomotion which it entails, are 
the dangers of ulceration and rupture. A measure of 
relief may be afforded by the use of support and com- 
pression in various forms, but these are not unattended 
with petty difficulties, and hold out no promise of cure. 
Numerous radical procedures have been proposed for 
relief from the condition, and have met with varying 
degrees of success. That which most commends itself 
in these days of aseptic surgery as the most rational 
and the most simple consists in the excision of the 
affected vessels, in part at least. It has been customary 
to ligate the divided veins, but experience has shown 
that the ligature is not entirely free from danger. With 
these facts in mind STOKER (Dudlin Journal of Medical 
Science, March, 1895, p. 209) substitutes compression for 
the ligature after excision of a portion of the affected 
vein. He has applied his method to the treatment of 
varicose veins of the legs and varicocele when the ope- 
ration can be performed high up, close to the external 
abdominal ring, and when the tissues of the groin af- 
forded good counter-pressure to a compress and a well- 
applied spica. The following are the various stages of 
the operation: The patient is kept in bed for two or 
three days, the bowels are well cleared out, and the skin 
of the parts to be operated on is rendered aseptic by (a) 
thoroughly scrubbing with soap and water ; (4) washing 
with ether ; (c) keeping for twenty-four hours in a dressing 
of 1 in 40 solution of carbolic acid, covered with mack- 
intosh, and changing two or three times. An anesthetic 
is not employed, unless the patient insists on it, The 
pain is insignificant, and the probable struggling under 
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anesthesia would interfere with the delicacy of the method, 
would cause bleeding at the time, and, if subsequent 
vomiting takes place, might produce a bloodclot under 
the dressing. If anesthesia is decided upon, it should 
be general, and an Esmarch bandage should not be 
applied. If any doubt exists as to the position of the 
veins, the patient is made to stand up, and a slight 
scratch with a sharp knife is made over the distended 
vessels at the points selected for operation. At each 
place where it may be thought necessary to divide the 
veins an incision about half an inch long should be 
made in the vertical axis of the limb, the superficial 
fascia divided with an oculist’s scissors, the vessel lifted 
from its bed, a quarter of an inch cut from its length, 
and gentle pressure applied with a sponge. When this 
procedure has been repeated at all necessary points the 
parts should be thoroughly irrigated with a warm sub- 
limate-solution, flat compresses of sterilized gauze ap- 
plied to each incision, a dressing placed over them, 
and the limb bandaged from the toes to above the seat 
of operation. The patient should kept in bed and not 
allowed to rise from the horizontal position for a week. 
If the dressings are then removed, a superficial linear 
ulcer will be found at the seat of each incision. These 


can be treated by wet dressings for a few days, when they | 


will be found to have healed. As we have said, the 
method commends itself for its simplicity, its rationalness, 
and its comparative freedom from risk. It need scarcely 
be added that the result will depend upon the per- 
fection of asepsis in the performance of the operation, 


The Patellar Tendon-reflexes During Pregnancy.—That a 
condition of general hyper-excitability is present during 
pregnancy is a matter of common observation, The 
fact is accepted without question, but the explanation, if 
it could be given, would prove most interesting. It is 
not unreasonable to suppose that it is to be looked for 
in the action upon the nerve-cells of the brain and 
spinal cord of certain substances either normally present 
in the blood but now in excess, or altogether absent under 
ordinary conditions. Few systematic observations have 
heretofore been made in this connection. An interesting 
contribution to the subject has recently been made by 
NEUMANN (Centralblatt fir Gyndkologie, 1895, No. 8, p. 
201), who reports the results of a series of observations 
upon the knee-jerk during pregnancy. His examina- 
tions included five-hundred women, and many were 
made during pregnancy, in the course of labor, and 
during the puerperium. In a large number he found 
the knee-jerk exaggerated. The impression was gained 
that the increase was progressive with the advance of 
pregnancy, little or no change being observed in the 
earlier months, The alteration was usually first ob- 
served in the second half of gravidity. It appeared that 
age, the number of previous pregnancies, and the posi- 
tion and presentation of the fetus had no influence upon 
the degree of increase, while the individuality as shown 
in the psychic condition seemed to have such an influ- 
ence. In some cases no change was observed through- 
out, The knee-jerk was invariably increased in parturient 
women in whom the pains were active. Sometimes the 
reaction was attended with unpleasant sensations. Often 
in the cases in which no change in the reflex had been 
observed during pregnancy, such an increase appeared 





during labor, In a few cases in which the labor was 
complicated with premature rupture of the membranes 
and feeble pains there was no increase in the reflex, 
The exaggeration was progressive toward the end of 
labor, and reached its maximum during the period of 
expulsion. The return to normal ensued gradually 
during the puerperal period, The peculiarity is believed 
to be associated with the act of parturition, and was pro- 
portionate to the activity of the pains. It was further 
frequently found that during the progress of labor other 
reflexes were correspondingly increased. The conclu- 
sion is reached that during pregnancy, and particularly 
during labor, the central nervous system is in a condi- 
tion of heightened irritability. A convenient means of 
studying the knee-jerk in a recumbent individual was 
found to consist in having the thigh and knee slightly 
flexed, and the thigh rotated outward so as to lie on its 
outer aspect. 

A study of the urine at different periods of pregnancy, 
particularly with regard to its convulsivant action upon 
lower animals, as compared with its action at other 
times, would be a natural complement to these interest- 
ing observations on the reflexes. 


Orchitis Due to Typhoid-bacilli—It is often an exceed- 
ingly difficult matter to distinguish the complications of 
disease from intercurrent affections, This embarrass- 
ment is growing less with the progress of bacteriologic 
research and the evidence afforded by accumulating 
experience. We have, for instance, learned that many 
of the complications of typhoid fever are due to the 
action of the causative agent of the primary disease—a 
form of metastasis, one might say. In this list of com- 
plications may now be placed the orchitis occasionally 
seen in the course of typhoid fever. GASSER (Archives 
de Médecine et de Pharmacie Militaires, 1895, No. 3, p. 
228) has reported the case of a soldier, twenty-three 
years old, in whick “uring convalescence from an at- 
tack of typhoid ‘-.~. the left testicle became swollen 
and painful. %’«cuanical support was provided and 
mercurial inunctions were practised. No evidence of 
suppuration appeared, but with antiseptic precautions 
the organ was punctured with the needle of a sterilized 
syringe and a drop of fluid removed and inoculated 
upon suitable culture-media. Ultimately improvement 
set in and recovery ensued, the testicle remaining indu- 
rated. In the inoculated culture-media colonies of 
typhoid-bacilli developed, The influences in operation 
that favor either the development of or escape from these 
complications are probably as varied and as uncertain 
as those that predispose to or protect from the original 
infection. That the explanation is wanting but makes 
the fact the more interesting. 


Diphtheria in New York City.—The introduction of 
modern scientific methods into the administration of the 
health-affairs of the city of New York has already borne 
fruit demonstrable by statistical evidence, A report by 
the Bureau of Contagious Diseases of the Health De- 
partment of that city shows that thus far during the 
present year there have been reported 2207 cases of 
diphtheria, with 467 deaths (21.16 per cent.), while dur- 
ing the corresponding period of last year there were re 
ported 2058 cases, with 675 deaths (32.75 per cent), 
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Little difference in the virulence of the disease has been 
observed, but one must be struck by the lower mortality, 
relatively and absolutely, from the disease during the 
present year. The larger number of cases reported in 
the first part of the current year may be attributed to 
greater precision in diagnosis, in conjunction with the 
labors of the Department of Pathology and Bacteriology. 
To what extent the mortality has been influenced by the 
use of the antitoxin is as yet beyond determination. 
New York City and its Health Department are to be 
congratulated and commended on this favorable turn in 
its health-affairs, 


Disgrace enough, it is, even if the bill does not pass, to 
have a bill reported favorably by the Assembly Com- 
mittee on Public Health of New York State, authorizing 
the use of the ‘* Double-chlorid-of-gold treatment for the 
-cure of liquor, opium, morphin, cocain, and tobacco 
diseases,”’ etc. 


SELECTION. 


ON THE SIGNIFICANCE OF OBJECTS WITH 
i HOLES. 


THIS paper treats of what appears to be a worldwide 
superstition, belonging to all races and to all time, in 
which holes are credited with healing and protective 
powers, 

The superstition exists among us at present in the 
shape of lucky money and lucky stones, but can be 
traced back to Neolithic times, in the great holed stones 
and dolmens which are to be found in Great Britain and 
Ireland, as well as in many countries of Europe, in North 
Africa, India, Syria, Circassia, and alsoin America. The 
chief of British holed stones, the Men-an-tol, is still 
known locally as the Crickstone, and through it people 
creep for the cure of rheumatism. 

In Siberia wooden figures bored with holes are carried 
about as a cure for various diseases, according to the part 
in which the hole is bored ; and figures of great age have 
been found in Peru and among the Eskimo, which seem 
from the holes bored in them to have been intended for 
the same purpose. Engraved shells also similarly bored 
have been found in ancient Chaldea and in the Ameri- 
can mounds, 

The same superstition appears to be traceable in the 
trephined skulls of Neolithic times found in many coun- 
tries, and from which amulets have been cut, probably 
for the cure of epilepsy, the disease for which the opera- 
tion was undoubtedly undertaken, since it was thus em- 
ployed up to quite recent times ; and the bones of the 
human skull were always recommended, either grated 
as a potion, or worn as an amulet, for the cure of epi- 
leptic disease. 

Miss Buckland believes the healing property thus 
attached to holes to be of necromantic origin. She re- 
gards the hole as the symbol of the underworld, the 
abode of the Creator in some cosmogonies, and always 
of the spirits of dead ancestors. Hence, they are sum- 
moned by the medicine-men to assist them in their heal- 
Ing ceremonies and magic incantations; and thus the 
hole, through which they are drawn by sorcery, became 
to the Savage the source of healing, and in this form, 
Modified by time, it has descended to us, 





The underworld, also, was the reputed source of 
wealth: hence, the symbolical hole in money caused it 
to be regarded as lucky money, and this probably ex- 
plains the use of ring money among the ancients. These 
symbolical holes are also found in ceremonial weapons 
in West Africa and in the South Sea Islands, as they 
were also probably in ancient Egypt and other coun- 
tries; the idea suggested being that the bearer of the 
weapon assumed the power of sending offenders to 
hades. Holes exist also in magic wands, and in staves, 
especially in the South Sea Islands, where the holes 
certainly represent deceased ancestors. 

The magic wands and the South Sea staves or idols 
resemble so strongly the holed implements of reindeer 
horn found in caves of Paleolithic times that Miss Buck- 
land believes these staves to have been used by thé 
medicine-men of that remote period as symbols of the 
world of spirits over which they assumed control, and 
that thus we can trace the superstitions connected with 
holes to the earliest of the human race.—Adséract of a 
paper by Miss Buckland, from the Report of the British 
Association for the Advancement of Science, 1894, Pp. 79°. 


REVIEWS. 


THE SENILE HEART: ITs SYMPTOMS, SEQUELZ, AND 
TREATMENT. By GEORGE WILLIAM BALFourR, M.D. 
(St. And.), LL.D. (Ed.), F.R.C.P.E., F.R.S.E. New 
York and London: Macmillan & Go., 1894. 


A CLEAR presentation of an obscure subject by one 
of rare experience, who combines lucidity of thought 
with elegance of expression, the book before us ranks 
as a most valuable contribution to medical literature. 
The main thought running through its pages is that 
regression as well as progression is an inevitable phase 
of development, and that the terminal stages of the 
organs and tissues of animals—man included—are to 
be explained only by reference to the successive changes 
that take place naturally throughout life. When re- 
gressive changes appear prematurely we have disease. 

The essential lesion of the senile heart is a weakened 
myocardium, rarely without dilatation of the cavities. 
This dilatation is caused by over-strain, occasionally 
by actual over-exercise, but far more frequently it is 
slowly induced by causes that are partly physical and 
partly nervous in their origin. In addition, the senile 
heart may suffer from disease, either disease of age or 
past disease which has left its impress upon the develop- 
ment of the organ. Most of the disease superadded to 
the senile heart may be traced to such causes as alco- 
holism, the abuse of tobacco or of tea and coffee, 
Angina pectoris isa symptom of the senile heart. It 
may occur in very young persons. It is a result, as a 
rule, of cardiac ischemia, which may be due to any of 
several causes. Gout must be considered as among the 
causes of the senile heart; glycosuria and cirrhosis of 
the kidneys are concomitants. Exercise and diet are 
paramount in maintaining the integrity of a healthy 
organism, and, properly employed, they are of the 
greatest value in restoring health when it has been lost. 

Balfour insists upon the importance of judiciously 
employed exercise in strengthening a weak heart. As 
digestion is slower than normal in this condition, there 
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must be not less than five hours between meals, This 
allows of three meals in the day with a sufficient interval 
after the last meal to permit its digestion before the 
patient goes to bed. No solid food of any kind is to be 
taken between meals, Ali invalids should have their 
most important meal in the middle of the day. All 
those with weak hearts should have their meals as dry 
as possible ; water, however, preferably hot water, should 
be sipped at intervals throughout the day. This is a 
better stimulant than alcohol. Digitalis is the best drug, 
because it improves the nutrition of the heart. Ten 
minims of the tincture and half a fluidounce of the infu- 
sion may be given every twelve hours. One granule of 
Nativelle’s crystallized digitalin (one-quarter of a milli- 
gram) may be given daily at bedtime. Strophanthus or 
strophanthin may be used at times as a substitute. 
Strychnin and arsenic are also to be thought of as nu- 
trients, Whatever cardiant or tonic be chosen the con- 
joint use of the nitrites is highly beneficial, From time 
to time cholagogue cathartics and alkaline laxatives 
may be used. In sudden failure of cardiac action aro- 
matic spirit of ammonia and nitro-glycerin are to be 
employed, Opium is useful as an antispasmodic and 
hypnotic. Should a bromid be indicated, ammonium 
bromid should be employed. 


NOTES ON THE NEWER REMEDIES, THEIR THERAPEUTIC 
APPLICATIONS AND MODES OF ADMINISTRATION. By 
DavIp CERNA, M.D., Ph.D., Demonstrator of Physi- 
ology and Lecturer on the History of Medicine in the 
Medical Department of the University of Texas. 
Second edition, Enlarged and revised. Philadelphia: 


W. B. Saunders, 1895. 


IF one wishes to get a conception of the stupendous 
activity of the nineteenth-century alchemist, the synthetic 
chemist, he should read the admirable book of Dr. 
Cerna, a second edition of which has just appeared. 
“Truly,” one is forced to exclaim, “the philosopher's 


stone has been found.” But its puissance is far greater 
than the medieval alchemist in his wildest flights of fancy 
dreamed, for it converts base, inert matter into pain- 
assuaging, health-giving substances, which surely are 
more precious than gold. 

The profession owes Dr. Cerna a debt of gratitude for 
his zeal in culling from the enormous mass of literature 
on the newer remedies the “ salient points’ concerning 
their properties and uses. There is no doubt that many 
of the new discoveries will become cherished additions 
to our therapeutic armamentarium. It is a striking com- 
mentary on what has been said, that a very large number 
of the drugs noted in the book can be designated by a 
structural chemic formula. 

We notice that Dr, Cerna gives the dose of pelletierin 
tannate as 23 grains, which seems rather large. On com- 
paring authorities we were surprised to find a marked 
discrepancy in the dosage of this drug. In the United 
States Dispensatory the dose is set down as from % to 
of a grain, although it is stated that as much as 8 grains 
have been given; Wood gives the dose as 4.6 grains, 
and records a case presenting toxic symptoms after the 
administration of 5 grains. In Gould's ///ustrated Dic- 
tionary the dose is given as from 4 to 1 grain; Brunton 
gives it as from 3% to 3% of agrain; Potter gives it as from 
5 to 20 grains, and Hare as from 3 to 5 grains. There 





should be more uniformity in the dosage of such an 
active substance as pelletierin. 

Every practising physician is at times confronted with 
cases that stubbornly resist treatment—gladly would he 
resort to the use of the newer drugs if he could obtain 
the information necessary for their intelligent employ- 
ment. The possession of Dr. Cerna’s book will spare 
him the labor of reading the literature ; by the aid of the 
therapeutic index he can see at a glance what pharma- 
cology offers for the treatment of the disease. We hope 
sincerely that Dr. Cerna will continue the publication of 
his Votes on the Newer Remedies. 


MANUAL OF CHEMISTRY. A Guide to Lectures and La- 
boratory Work for Beginners in Chemistry. A Text- 
book for Students of Pharmacy and Medicine. By 
W. Simon, Ph.D., M.D., Professor of Chemistry and 
Toxicology, College of Physicians and Surgeons, Bal- 
timore. New (fifth) edition. In one octavo volume 
of 502 pages, with 44 engravings and 8 colored plates, 
Philadelphia: Lea Brothers & Co., 1895 


THE rapid issue of sucessive editions of this book is 
sufficient evidence that it meets the requirements of 
students and teachers. In the present edition the usual 
emendations and additions necessitated by the progress of 
science have been made. The special features, the colored 
plates of tests, which have made the manual always so 
noticeable among text-books on chemistry, are retained 
and improved. It is a satisfaction that the work has 
been so well done. Author and printer deserve credit, 
but we feel that the advisability of such methods of 
illustration is still an open question. A new plate 
illustrating the color-reactions of some of the important 
benzene-derivatives is added to this edition. The new 
spelling is not adopted for the reason, as assigned in the 
preface, that the Pharmacopeia has not used it. We 
regret that even such appropriate terms as glycerol and 
phenol are not regularly used instead of glycerin and 
carbolic acid. Many sets of questions are scattered 
through the work as foot-notes, so that the manual has 
applicability to the purpose of a question-compend. The 
fashion of furnishing questions in text-books is extending, 
and, while the protest may do little good, we must again 
express our disapproval of such methods. 

The work has been brought up to date, is clear and 
accurate in description, and certainly constitutes an ex- 
cellent compendium of chemistry. It is well printed, 
and much care and expense have been bestowed on the 
colored plates. The illustrations of apparatus are few 
and poor. In view of the importance of optical proper- 
ties of organic compounds, text-books of chemistry should 
contain some illustrated explanations of the theories and 
application of polarized light. 


THE URINE IN HEALTH AND DISEASE, AND URINARY 
ANALYSIS PHYSIOLOGICALLY AND PATHOLOGICALLY 
ConsIDERED. By D, CampBELt Brack, M.D., 
L.R.C.S. Edin., F.F.P. and S., Glas., Professor of 
Physiology in Anderson’s College Medical School, 
Physician to the Glasgow Public Dispensary (Depart- 
ment for Kidney and Urinary Diseases), etc. Lon- 
don: Bailliére, Tindall & Cox, 1895. 


THE study of the urine has made rapid strides in 
recent years, and confines itself no longer to the simple 
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determination of the presence or absence of albumin, 
sugar, and bile, but takes cognizance of the existence ofa 
large number of complex chemic compounds excreted 
with the urine in disease. Acetone, diacetic acid, pep- 
tone, globulin, and aromatic bodies are some of the sub- 
stances that are now objects of research, and it is fair to 
assume that before many years have passed the toxic 
compounds in the urine in morbid conditions will be 
drawn within the limits of our investigations. 

Dr. Black’s book contains in an acceptable form all 
that is important in the analysis of the urine, both as 
regards the familiar constituents and the rarer ones just 
mentioned. In an introductory chapter the anatomy and 
functions of the kidney are concisely discussed. Then 
follows a description of the normal elements found in 
the urine, together with the methods of their detection 
and separation. The third part is devoted to the patho- 
‘logic constituents. From the vast number of tests for 
albumin and sugar the author has wisely selected only 
those that are most reliable. The trichloracetic-acid test 
is properly placed among those of doubtful value. A 
brief reference to Ehrlich’s diazo-reaction, given by the 
urine in typhoid fever and, more rarely, in a few other 
conditions, might have been added to this chapter. The 
use of the word “‘ tube” for tube-cast can hardly be con- 
sidered correct. The concluding pages comprise chap- 
ters on the analysis of urinary calculi and on the detec- 
tion of medicaments and accidental substances in the 
urine, : 

The importance of urine-analysis is so great that every 
physician should possess a reliable text-book to which 
he can constantly refer for information. For this pur- 
pose we can recommend the manual of Dr. Black as 
one of the best published. 


PRACTICAL MANUAL OF DISEASES OF WOMEN AND 
UTERINE THERAPEUTICS. FOR STUDENTS AND PRAC- 
TITIONERS. By H. MACNAUGHTON-JONES, M.D., 
M.Ch.,.M.A.O. (Hon, Caus.). Sixth edition, revised 
and enlarged, Pp. 766. London: Bailliére, Tindall 
& Cox, 1894. 


THE sixth edition of this well-known work is issued at 
the expiration of the first decade of its existence, and is 
practically a new book so thoroughly has it been re- 
vised and in large part rewritten. The text as now pre- 
sented is the accepted teaching of the day, and embraces 
new chapters on uterine reflexes, sutures, and ligatures, 
the surgical treatment of uterine fibromata, affections of 
the Fallopian tubes, tubal pregnancy, and ovarian affec- 
tions. In addition, the sections upon diseases of the 
appendages have been rewritten, while to make room 
for the new material the chapters on diseases of the 
mammary glands have been expunged. The articles on 
tubal gestation and the pathology of ovarian tumors are 
exceptionally good, and are the work of the celebrated 
English pathologist, Bland Sutton. In fact, the patho- 
logic, as also the operative, portions of gynecology have 
been admirably prepared, and the book may well be 
said to be a compendium that includes all the practical 
points of the subject, The illustrations are profuse and 
well adapted to the text, but the indexing, which is 
especially required in a book of this character, is miser- 
ably deficient. In an appendix are contained notes of 
Synecologic progress that has been made since the 





preparation of the main body of the work. Among the 
practical subjects here treated are electro-therapeutics, 
Baer’s method of supravaginal hysterectomy without 
ligature of the cervix, aseptic dilatation of the cervix 
by tents, microbes, intestinal obstruction after abdominal 
hysterectomy, Vulliet’s plastic operation for obstinate 
stenosis of the cervix, ovariotomy during pregnancy, 
obesity in its relation to menstruation and conception, 
indications for the operation of odphorectomy, cardiac 
degeneration caused by intra-abdominal tumor, and 
parasitic coccidia in carcinoma. 


A SYNOPSIS OF THE PRACTICE OF MEDICINE. By 
Witu1aM Bair STEWART, A.M., M.D., Lecturer on 
Therapeutics in the Medico-Chirurgical College of 
Philadelphia, etc. 8vo., pp. 419 and index. New 
York: E. B. Treat, 1894. 


IN the preface to this book we are told that it has 
been prepared for the use of the “‘ busy practitioner and 
student,” and if, as Pope says, “ half our knowledge we 
we must snatch, not take,” then the publication of 
syllabi and synopses, so comprehensive in their scope 
and necessarily so cursory in their presentation, is jus- 
tified, and within limits their usefulness cannot be 
denied. 

In the preparation of his synopsis the author has 
doubtless “‘ turned over half a library,” but in the selec- 
tion of material and in the method of presenting it he has 
not ventured out of the beaten path. He remarks that 
“the classification of diseases is open to severe crtiticism,” 
and that he thinks it best to adopt the “ regular arrange- 
ment.” A systematic, modern arrangement, however, 
even though tentative, is more satisfactory than one 
which is neither modern nor systematic. : 

The sections on treatment are conspicuously full and 
explicit, and the importance of hygienic and prophy- 
lactic measures in combating disease is duly emphasized. 
The work, on the whole, is likely to prove a more help- 
ful guide for the student of medicine than a suggestive 
outline for the practiser, though the latter will find it © 
a handy volume, for it contains much practical informa- 
tion. 

The printing is well done, and the book is neatly 
bound. 


TRAVAUX D’ELECTROTHERAPTE GYNECOLOGIQUE. AR- 
CHIVES SEMESTRIELLES D’ELECTROTHERAPIE GYNE- 
COLOGIQUE; FONDEES ET PUBLIEES, PAR LE Dr. G. 
APosTOLt, Vice-President of the French Society of 
Electrotherapy, etc. Pp. 720. Paris: Société d’Edi- 
tions Scientifiques, 1894. 


Tuis is the initial volume of what is intended to be, 
when finished, a more or less complete library of the 
world’s literature of gynecologic electrotherapy. Under 
the editorship of the eminent Dr. Apostoli, to whose 
efforts may be ascribed the prominence attained by elec- 
tricity in the treatment of the various pathologic con- 
ditions of women, the work bids fair to attain a degree 
of perfection that would otherwise be almost impossible. 
It will contain all of the leading publications that have 
appeared from time to time in all languages. Distin- 
guished writers from England, the United States, Canada, 
Germany, Austria, Italy, and Russia have contributed 
the papers contained in the present volume, and these 
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will be of interest to those especially interested in the so- 
called conservative gynecology, Necessarily the work, 
while complete in itself, presents but one side, and that 
the less important phase, of gynecologic treatment, and 
must largely serve as a more or less accurate résumé of 
a method of treatment now rapidly becoming antiquated. 


MATERIA MEDICA AND THERAPEUTICS FOR PHYSICIANS 
AND STUDENTS. By JOHN B. BIDDLE, M.D., Late Pro- 
fessor of Materia Medica and Therapeutics in Jefferson 
Medical College, Philadelphia. Thirteenth edition, re- 
vised, rearranged, and enlarged, with special reference 
to Therapeutics, Toxicology, and Physiological Action 
of Medicines, and containing all the Preparations 
and Remedies described in the U. S. Pharmacopeia 
of 1890, to which the Work has been made to Con- 
form. By CLEMENT BipD.z, M.D., Medical Corps, 
U. S. Navy. With numerous illustrations, Phila- 
delphia: P. Blakiston, Son & Co., 1895. 


BIDDLE’s Materia Medica has always enjoyed popu- 
larity with the author’s pupils and with others who prefer 
practical results of experience to theory and laboratory- 
experiment. In the thirteenth edition, which is before 
us, an effort has been made to add to the author’s 
clinical foundation the results of modern scientific in- 
vestigation and a brief summary of the physiologic 
action of drugs, while the botanic and pharmaceutic 
information which give the book its distinctive charac- 
teristics has been retained, though in somewhat abridged 
form, The book is one that may usefully find place with 
others upon the shelves of the physician’s library and 
to which the student may refer in the course of his 
studies as a supplement to the particular text-book 
recommended by his college. 


LABORATORY-GUIDE FOR THE BACTERIOLOGIST. By 
LANGDON FROTHINGHAM, M.D.V., Assistant in Bac- 
teriology and Veterinary Science, Sheffield Scientific 
School, Yale University. Illustrated. Philadelphia: 
W. B. Saunders, 1895. 


Tus laboratory-guide is not intended to take the 
place of text-books on the subject of bacteriology. It has 
arranged briefly those materials requisite for laboratory- 
work, devoting quite a little space to laboratory-tech- 


nique. This is followed by short chapters which give 


special stains, special methods of staining, including 
both bacteria and microscopic sections of tissue. While 
the book is not so complete as it should have been to 
cover the subject entirely, yet it contains the best ac- 
cepted methods, presented briefly, yet not at the sacrifice 
of clearness. The colored plates, though few, are espe- 
cially fine. The book is neatly printed, and cheaply, 
yet substantially, bound. 


L’HysTERECTOMIE VAGINALE CONTRE LE CANCER DE 
L’'UTERUS ET LES AFFECTIONS NON-CANCEREUSES. 
Par L. GusTAvE RICHELOT, Professeur Agrégé a la 
Faculté de Médecine de Paris, etc. Pp. 446. Paris: 
Octave Doin, 1894. 


IN the author’s own words, this is a pure and simple 
exposé of his practice for the five years from 1889 to 
1893. It comprehends 274 cases of vaginal hysterec- 
tomy, of which 44 were for carcinoma uteri, and 230 for 
non-carcinomatous affections, with a mortality of but 5 





per cent., which is certainly a creditable showing, A 
commendable feature of the book is the report ” extenso 
of each fatal case ; too often are the failures either barely 
mentioned or entirely ignored. The analysis of the 
operations for non-carcinomatous affections includes 61 
for pelvic suppurations (hematosalpinx, dermoid cyst, 
tuberculous salpingitis), with 5 deaths; 43 for uterine 
fibroids, with 1 death ; 42 for parenchymatous salpingo- 
ovaritis, with 2 deaths; 21 for complicated retrover- 
sion, and 20 for secondary vaginal hysterectomy (after 
ovarian castration), without a death; 17 for pelvic neu- 
ralgias, with 2 deaths; 16 for slight lesions, and 5 for 
prolapsus, without a death, and 5 for non-suppurating 
hematosalpinx, with 1 death. A full record of each 
case is given at the close of the book. 


SANDOW ON PHYSICAL TRAINING. A Study in the Per- 
fect Type of the Human Form. Compiled and edited 
under Mr. Sandow’s direction. By G, MERCER 
ApaM. New York: J. Selwin Tait & Sons, 1894. 


Tuis book is wrongly entitled. It should have been 
Sandow on Sandow, instead of Sandow on Physical 
Training. Itis a badly padded book, with impossible 
illustrations (except the photographs), and designed as 
an advertisement rather than as a serious treatise on the 
subject of gymnastics. 

There is very little in the book that is absolutely 
original, That Sandow himself is a marvel of strength 
no one will deny ; yet his muscular ability can easily 
be accounted for by the fact that he has taken physical 
exercise from boyhood, and has been very devoted to 
it for many years. He is not a symmetrical man, be- 
cause he is ‘‘ bow-legged.”” Sandow’s system, as well as 
the many so-called systems of ‘‘ physical culture,” do 
not differ, from a scientific standpoint, from that of 
Professor Joseph Ling, who is the real originator of 
all forms of physical exercise based upon scientific 
knowledge. 
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SCARLET FEVER AND MEASLES. 


To the Editor of THE MEDICAL NEws, 


Sir: I have been interested in several communica- 
tions that have appeared in your journal regarding 
scarlet fever and measles in the same individual at the 
sametime. I trust my communication does not come 
too late to be of interest. In brief, my cases. are as 
follows : 

During the last of January, 1893, a little girl, eight 
years of age, ran through a typical course of measles, 
with initial coryza, bronchitis, fever, rash on the fourth 
day, typical defervescence, and desquamation, On 
February 13th the rash appeared on two other children 
in the family, and on the 14th on the fourth child. On 
the 17th of February, as the rash was fading from the 
body of the little girl six years old, there was a marked 
increase in fever, and the appearance of a diffuse rash, 
a typical scarlatinal eruption. On the 18th the throat 
was very sore, and covered with a dirty, grayish exudate, 
and there was a strawberry-tongue. On the 1gth a boy, 
four years old, on whom there were still slight remnants 
of the rash of measles, came down with scarlet fever, 
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and on the same day the two-year old boy also. In 
these three patients both rashes were present at the 
same time. If my diagnosis of scarlet fever be ques- 
tioned, it is amply confirmed by the typical course run 
by the disease in all three of these patients, with charac- 
teristic desquamation ; by the suppurating middle ear in 
the four-year old boy; by the occurrence of a scarlatinal 
sore-throat in the mother and in the nursing baby, with 
elevation of temperature but no rash. If still further con- 
firmation is necessary, it is found in the fact that the girl, 
eight years of age, who first had the measles, and who had 
fully recovered from that disease and had been up and 
about the house for two weeks, was taken on the 23d of 
February with vomiting, a temperature of 104°, sore- 
throat, etc., and developed a typical scarlatinal rash, 
and to clinch the diagnosis she, unfortunately, had an 
acute nephritis as a complication, and only recovered 
after ten weeks’ illness. 

I could not find the source of the secondary infection. 
It may have been myself, though I could not directly 
trace the case from which I had carried the disease to 
this family. 

A few weeks later I was called to see a little giri whom 
Dr. C, W. Earle had treated for measles, and whom he 
had discharged as convalescent. The rash had just 
disappeared. On the seventh day after the appearance 
of the rash of measles, and when the child was to all 
appearances well, she was taken with vomiting, fever, 
and sore-throat, I was called in and treated her for a 
typical light case of scarlet fever. 

The interesting question in both of these cases, aside 
from the fact of great interest that the two diseases were 
present at one and the same time, is, Were we doctors 
responsible for bringing the disease to these patients ? 
If so, how can we avoid such unfortunate accidents ? 

Respectfully yours, 
JAMEs B. HERRICK. 


751 WARREN AVENUE, CHICAGO. 





A CASE OF DOUBLE VAGINA AND UTERUS. 


To the Editor of THE MEDICAL NEws, 

Sir: The following case, discovered in my practice, I 
wish to report, that it may go on record. The fact that 
such anatomic conditions are exceedingly rare and 
unusually interesting is my only excuse for making the 
report. 

Mrs. T., married six years, aged twenty-seven years, 
sterile, white, applied for treatment for metrorrhagia. 
Digital examination revealed nothing unusual, except a 
rather small uterus and shallow vagina, although she 
stated that she had been losing blood for some time, and 
was still doing so. On ocular examination with the 
speculum no hemorrhage of any kind was detected, 
Further examination, however, revealed a divided 
vagina, presenting a membrane extending perpendicu- 
larly from vestibule to fourchet, and becoming a part of 
them, this membrane extending back to and dividing the 
mouth of the uterus in two. A slight hemorrhage exuded 
from the left os, which indicated that I had before evi- 
dently been investigating the right-hand vagina. The 
uterine sound passed freely into each uterus for a depth 
of one-and-three-quarters inches, when it met with resist- 
ance, 





Curretting the left uterus relieved the patient, and she 
now enjoys good health. She, her husband, and other 
physicians had detected nothing unusual, and all were 
much surprised when, in a consultation, the facts were 
demonstrated. Bimanual examination threw no further 
light on the subject. The tubes and ovaries seemed 
normal, The uterus was somewhat shortened and 
enlarged at the fundus. 

Very respectfully yours, 
SAMUEL D. Swope. 

Marron, Ky. 


DEATH FROM “BABY-DROPS.” 
A Suggestion. 


To the Editor of THE MEDICAL NEws, 


Sir: In similar cases to that described in THE MEp- 
ICAL _NEws of March 9, 1895, p. 278, should it not be the 
rule to wash out the stomach thoroughly and repeatedly, 
although the patient may not have been seen until two 
hours or more have passed since the taking of the drug ? 
Osler and others have shown that morphin is excreted 
by the gastric mucosa, and that lavage is a very impor- 
tant means of treatment, each one of the repeated 
washings for many hours after the administration of 
morphin showing the presence of thealkaloid. In view 
of the rapid action of potassium permanganate on mor- 
phin, it is probable that future experience will show that 
a small quantity of that drug in very dilute solution 
should be deposited in the stomach after each lavage. 
It may not be amiss to state that, as.a rule, infants may 
be washed out with great ease by tubes such are used in 
adults. Respectfully, 

FRANCIS L, HAYNES. 

929 S. Matn Street, Los Anceuss, CAL. 


SOME OF THE VAGARIES OF EPIDEMIC 
INFLUENZA. 


To the Editor of THE MEDICAL NEws, 


Sir: I know of no better preface to this letter than the 
following quotation from Bartholomew Parr : 

‘*T apprehend from the present state of our knowledge 
[of influenza] that we can hardly venture to say what it is 
not, still less to affirm with any probability what itis." The 
same author speaks of erysipelas being of common occur- 
rence in the epidemic of 1775. I have seen only two such 
cases. The first was in a man, eighty years of age, who had 
the disease in a chronic form, and was insane therefrom. 
When first seen his nose was swollen to three times its 
natural size. I thought he had received a blow, although 
he declared he had not. By the next day the disease 
had extended to the eyelids, where it stopped. The man 
remained ‘insane, but the erysipelas yielded to the usual 
remedies for influenza: calomel and soda. The other case 
was that of a young lady whose erysipelatous attack was 
exactly similar to the one described. In this malady I 
have seen a difference of nearly twelve degrees in tem- 
perature in persons seemingly affected alike. I “have 
seen the pulse so irregular that had it been ten years ago 
I would have thought these persons had hardly a day to 
live, yet they were going around and attending to their 
business as though nothing was the matter. I have seen 
a great many cases in which inflammation of the aural 
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cavities was the only local lesion. I have had several 
influenza-patients with chronic inflammation and en- 
largement of the testicles, One of these was recently 
castrated for the relief of enlarged prostate, when the 
removed glands were found to be not much more than 
large pus-sacs. Many symptoms have been described 
during the present epidemic of influenza, such as every 
form of eruption and inflammation of the mucous mem- 
brane lining every cavity of the body, but I have never 


seen orchitis spoken of as a part of this disease. “ 


Very sincerely yours, 
EDWARD ANDERSON. 
Rockvit_e, Mp. 


NEWS ITEMS. 

Medical Legislation in Montana.—A new Medical Prac- 
tice Act, to go into effect July 1, 1895, has just been 
passed by the Montana Legislature and received the 
approval of the Governor on March 13th. The act pro- 
vides for the appointment by the Governor of a Board 
of Seven Medical Examiners constituted of graduates of 
accredited colleges of medicine. Applicants for a license 
to practise, graduating after July 1, 1898, must have at- 
tended four courses of lectures of at least six months 
each, The board has the privilege both to refuse to 
grant and to revoke a certificate for unprofessional, dis- 
honorable, or immoral conduct. 





Killed by Foot-ball_—George Bahen, the half-back of 
the Georgetown football team, who suffered a fracture of 
the cervical vertebrz in a “‘ scrimmage” in a game of 
foot-ball last Thanksgiving, died on March 26th at the 
Emergency Hospital, in Washington, D. C., at the age of 
nineteen years. From the time of the accident the unfor- 
tunate young man was paralyzed. An operation on the 
vertebral column was undertaken, but without permanent 
avail. In the language of the newspapers ‘‘ the acci- 
dent was one natural to the brutal lengths of recklessness 
to which foot-ball playing has gone in recent years.” 


Philadelphia Pathological Society.—At the semi-annual 
conversational meeting of the Philadelphia Pathological 
Society, to be held on Thursday, April 25, 1895, at 8.15 
P.M., in the hall of the College of Physicians, northeast 
corner of Thirteenth and Locust Streets, Dr. George 
Dock, of the University of Michigan, will deliver an 
address entitled “‘ Trichomonas as a Parasite of Man.” 
Members of the profession are cordially invited to be 
present, 


Louis Florentin Calmeil, a distinguished French alienist, 
died on March 11th, at Fontenay-Sous-Bois, at the age 
of ninety-seven years. 
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